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Tuesday,  September  26,  1916 
Morning  Session,  10  A.  M. 

The  President,  Dr.  Winford  H.  Smith,  called  the  meeting 
to  order  at  about  10.30  a.  m. 

The  President:  The  Rt.  Rev.  Philip  M.  Rhinelander, 
Bishop  of  Pennsylvania,  will  open  the  eighteenth  conference 
of  this  Association  with  prayer. 

Rt.  Rev.  Philip  M.  Rhinelander,  Bishop  of  Pennsyl- 
vania : 

I  will  ask  you  to  stand  for  the  opening  prayer. 

Almighty  and  everlasting  God,  Who  dost  govern  all  things 
in  heaven  and  earth,  show  forth  the  power  of  Thine  aid 
upon  all  those  who  need  Thy  succor,  whether  in  soul  or 
body.  Let  Thy  wise  providence  guide  and  direct  the  con- 
duct of  our  hospitals,  that  our  managers  and  doctors,  stu- 
dents and  nurses,  together  with  the  patients  committed  to 
their  care,  may  be  brought,  through  contact  with  the  mys- 
tery of  suffering,  into  close  union  with  Thee.  Look  upon 
those  of  Thy  servants  who  have  been  called  to  attend  Thy 
sick  and  suffering  children ;  give  them  patience  and  tender- 
ness, wisdom  and  truthfulness,  and  the  special  guidance  of 
Thy  holy  spirit.  Bless  all  physicians  who  have  been  called 
to  be  sharers  in  Thine  own  work  of  healing,  that  they  may 
learn  their  art  in  dependence  upon  Thee,  and  exercise  it 
always  to  Thy  glory  and  according  to  Thy  will.    Increase 
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the  spirit  of  brotherly  love  in  the  hearts  of  all  Thy  people, 
that  out  of  their  abundance  they  may  minister  freely,  even 
unto  the  least  of  all  Thy  children,  for  His  sake  who  went 
about  doing  good,  our  Lord  and  Saviour,  Jesus  Christ. 

[Lord's  Prayer  recited,  the  assemblage  joining.] 

The  grace  of  our  Lord  Jesus  Christ  and  the  love  of  God 
and  the  fellowship  of  the  Holy  Ghost  be  with  us  all  ever- 
more.   Amen. 


ADDRESS  OF  WELCOME  BY  EDWARD  JAMES 
CATTELL 

Statistician  of  the  City  of  Philadelphia 

I  am  very  happy,  acting  as  the  personal  representative  of 
His  Honor,  Mayor  Smith,  to  extend  to  the  American  Hos- 
pital Association  a  most  hearty  welcome  to  the  old  Mother 
City  of  Philadelphia — a  city  proud  beyond  measure  of  the 
circumstance  that  she  is  the  great  mother  city  of  the  healing 
art  in  the  new  world,  proud  also  of  the  fact  that  she  is  the 
mother  city  of  the  Declaration  of  Independence,  the  Con- 
stitution, and  the  Flag.  Your  coming  to  meet  with  us  in 
this  remarkable  convention  will  undoubtedly  aid  in  develop- 
ing a  public  sentiment  throughout  the  whole  community 
that  will  strengthen  the  hands  of  our  officials  in  charge  of 
the  preservation  of  public  health,  and  bring  new  courage  and 
new  enthusiasm  to  the  splendid  body  of  officials  in  charge 
of  our  more  than  half  a  hundred  hospitals. 

You  come  at  a  most  opportune  moment,  because  the  city 
government  is  inaugurating  a  new  hospital,  or  health  preser- 
vation, policy  which  will  involve  the  expenditure  of  nearly 
ten  million  dollars,  making  that  improvement  go  hand  in 
hand,  as  it  always  should,  with  the  development  of  a  great 
transit  system,  great  docks  for  commercial  and  oversea 
development,  and  the  addition  of  many  features  which  will 
add  to  the  beauty  of  the  city  and  its  pleasure-giving  facili- 
ties; for  Philadelphia  recognizes  that  beauty  and  pleasure 
are  two  elements  in  the  development  of  a  healthy  com- 
munity— healthy  when  measured  by  the  standard  of  mind, 
body,  and  soul. 

I  fully  recognize,  as  do  all  thoughtful  students  of  govern- 
mental conditions  in  this  remarkable  age,  the  ethical  value 
of  the  work  with  which  you  are  identified.  I  grant  to  those 
engaged  in  this  honorable  profession  every  credit  for  the 
doing  of  those  things  which  cannot  be  paid  for  with  money — 
services  of  love,  of  self-sacrifice,  of  untiring  devotion  to  a 
great  ideal.  At  the  same  time  my  long  training  in  finance 
and  in  connection  with  the  economic  problems  of  a  muni- 
cipality forces  me  to  measure  your  work  also  by  its  money 
value,  its  direct  influence  upon  the  commercial  develop- 
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merit  of  a  community.  I  would  suggest  that  this  line  of 
thought  be  adopted  also  by  the  members  of  the  Convention, 
and  that,  in  addition  to  preaching  the  appeal  based  on  the 
Brotherhood  of  Man  and  the  Fatherhood  of  God,  they  bring 
home,  by  every  possible  argument  upon  every  possible  occa- 
sion, the  direct  economic  value  of  the  conservation  of  health 
and  the  restoration  to  the  ranks  of  the  world's  producers  of 
new  values  of  all  those  removed  from  those  ranks  tempo- 
rarily through  the  incident  of  illness  or  accident. 

Some  years  ago,  when  a  considerable  body  of  opinion  op- 
posed certain  public  improvements  on  the  ground  of  extrav- 
agance, I  showed  that  the  preventable  deaths  during  the 
preceding  year  represented  a  loss  of  potential  wealth  to  the 
community  of  nearly  $153,000,000,  or  nearly  double  the 
sum  required  by  our  most  ambitious  plan  of  new  improve- 
ments, these  figures  being  based  upon  the  average  life  of 
the  individual  and  upon  the  average  earning  capacity  per 
hour.  The  argument  seemed  to  carry  great  weight,  and 
changed  the  opinions  of  many  in  regard  to  the  proposed 
expenditures.  As  all  great  movements  to  increase  hospital 
facilities  and  multiply  the  beneficent  influence  of  these  great 
institutions  for  good  must,  in  the  end,  rest  upon  the  willing- 
ness of  the  taxpayer  to  provide  the  necessary  funds,  this 
practical  side  of  the  question  undoubtedly  will  aid  in  has- 
tening the  day  when  we  who  dream  dreams  will  see  those 
dreams  translated  into  facts — facts  full  of  power  to  mitigate 
suffering  and  to  meliorate  conditions  of  life  for  thousands 
in  each  community. 

This  meeting,  as  I  have  before  remarked,  comes  at  a  most 
happy  moment,  and  promises  much  for  your  Association 
and  for  this  dear  old  city  of  Philadelphia.  And  here  let  me 
emphasize  the  fact  that  it  is  not  only  necessary  to  know 
what  to  do,  but  to  have  the  nerve  to  do  the  necessary  thing 
at  the  proper  time.  Splendidly  conceived  plans  have  often 
failed  of  execution  simply  because  their  presentation  was 
delayed  too  long:  they  did  not  come  before  the  public  at 
the  proper  moment.  The  other  day  I  took  a  young  Scotch- 
man out  to  breakfast.  He  ordered  two  soft  boiled  eggs. 
When  they  were  brought  to  the  table  he  broke  one,  looked 
at  it  a  moment,  hesitated.  The  waiter  asked:  "Was  it  not 
boiled  long  enough?"  He  said:  "Yes.  It  was  boiled  long 
enough.  The  trouble  is  it  wasn't  boiled  soon  enough."  In 
all  our  propaganda,  moreover,  we  should  have  a  large  and 
cool  allowance  for  those  who  differ  in  opinion,  or  who,  at 
best,  are  lukewarm  in  agreeing  with  our  ideas  and  ideals. 
It  is  a  great  mistake,  it  seems  to  me,  to  jump  to  a  conclusion 
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too  hastily,  classifying  as  an  enemy  one  who  is  merely  in  a 
condition  which  needs  missionary  work  to  bring  him  to  the 
point  of  active  assistance. 

The  danger  of  hasty  judgment  is  illustrated  in  something 
that  happened  to  me  last  summer.  I  was  driving  a  car  over 
in  New  Jersey  on  the  hottest  day  of  the  year.  Rounding  a 
curve,  I  found  my  way  blocked  by  an  overturned  load  of 
hay.  A  man  about  sixty-five  years  of  age  was  laboriously 
clearing  the  road.  He  looked  hot  and  exhausted.  Getting 
down  from  my  car,  I  went  to  his  side  and  said:  "Stop  for  a 
while  and  I  will  help  you;  you  are  dangerously  hot."  Look- 
ing up  he  answered  meekly,  "  I  cannot  stop ;  father  wouldn't 
like  it . "  Something  in  the  man's  manner  as  well  as  his  words 
angered  me.  This  fear  of  his  father  seemed  foolish  to  me 
in  a  man  sixty-five  years  of  age,  and  I  let  him  alone.  Ten 
minutes  later,  noticing  that  he  was  getting  dangerously  hot, 
I  again  approached  him  and  said:  "You  are  dangerously 
hot,  my  friend.  Stop  for  a  moment  and  rest.  We  will  both 
do  the  work."  Again  he  replied:  "I  cannot  stop;  father 
wouldn't  like  it."  Then  I  asked  sharply,  "Where  is  your 
father?"  "Under  the  hay,"  he  replied.  Of  course,  I  had 
imagined  the  father  he  had  referred  to  was  at  home  on  some 
cool  porch.  I  don't  imagine  I  would  want  my  son  to  stop 
if  I  was  under  the  hay.  I  had  jumped  too  hastily  to  the 
conclusion. 

We  are  very  happy  to  have  you  here  in  Philadelphia  be- 
cause of  the  spirit  of  Philadelphia  emphasizes  this  plea  I 
make  for  tolerance,  for  seeing  things  in  the  round,  for  think- 
ing in  continents  rather  than  counties,  for  a  big,  broad  habit 
of  life  and  thought.  William  Penn,  when  he  founded  this 
province,  wrote  to  a  friend:  "I  want  to  show,  in  Pennsyl- 
vania, a  people  as  happy  as  may  be,"  but  Penn  later,  ex- 
plaining to  friends,  made  clear  that  he  understood,  as  we 
who  work  must  in  many  ways  understand,  that  happiness 
is  like  a  shadow :  when  you  follow  after  the  shadow  it  runs 
away :  when  you  run  away  it  follows  after.  So  with  happi- 
ness. When  you  go  directly  after  happiness  it  escapes  you, 
but  when  you  carry  happiness  to  somebody  else,  then  God 
fills  your  heart  with  joy.  When  you  lift  a  burden  the  good 
God  will  lift  yours.  We  get  by  giving,  but  we  have  to  give 
first.  As  a  good  old  darky  woman  once  said  to  me,  "The 
Lord  will  do  one-half  of  the  work,  but  it  is  going  to  be  the 
last  half."  I  give  these  little  thoughts  in  this  random  way 
because  they  all  lead  up  to  my  effort  to  express  to  you  per- 
sonally how  clearly  I  recognize  the  value  of  your  work,  how 
fully  I  appreciate  the  happiness  you  bring  to  others,  the 
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burdens  you  lift  from  the  backs  of  others,  the  real  work  for 
real  people  which  you  are  day  by  day  doing  in  your  helpful 
life  of  service. 

You  have  come  to  meet  in  a  city  which  is  often  described 
as  being  "slow."  Do  not  be  deceived  by  this  overworked 
phrase.  Some  time  ago  a  man  wanted  to  sell  me  a  horse, 
and  he  remarked,  in  commendation  of  the  animal,  "it  will 
travel  twelve  miles  an  hour."  I  bought  the  horse,  and  it 
did  go  twelve  miles  an  hour:  ten  miles  up  and  down  and  only 
two  straight  ahead.  That  is  not  Philadelphia!  We  do  not 
try  to  look  busy  because  we  are  busy.  We  believe  in  being, 
rather  than  seeming.  We  are  not  restless :  we  are  unresting, 
and  the  product  of  this  constant  and  intelligently  directed 
work  works  out  tremendous  totals  to  the  men  who  are  giving 
careful  study  to  actual  conditions.  For  example,  my  friends, 
taking  the  smallest  division  of  time — every  tick  of  the  clock, 
or  every  second,  we  make  about  thirty  loaves  of  bread  and 
thirty  cigars.  Every  second  we  make  ten  pairs  of  stockings. 
Every  second  we  have  a  new  knife,  file,  or  saw  for  sale,  every 
two  and  one-quarter  seconds  a  new  hat;  every  three  and 
one-half  seconds  a  new  pair  of  lace  curtains.  If  we  could 
place  all  our  carpet  mills  in  operation  at  one  time,  at  one 
point,  we  could  carpet  a  six-room  house  in  twenty-eight  and 
one-half  seconds.  We  build  a  new  trolley  car  every  hour 
and  a  new  locomotive  every  two  and  one-half  hours ;  a  new 
home  every  twenty  minutes;  a  new  baby  every  thirteen 
minutes.  These  are  evidences  of  activity  along  material 
lines,  but  there  are  other  evidences  of  virility  which  I  love 
to  mention.  Five  hundred  thousand  little  children  are  alive 
to-day  in  America  who  would  not  be  alive  had  we  not  manu- 
factured in  Philadelphia  a  serum  that  has  aided  the  doctors 
in  successfully  fighting  diphtheria.  One  million  men 
wounded  unto  death  on  the  battlefields  of  Europe  are  alive 
to-day  who  would  not  have  been  alive  had  we  not  manu- 
factured another  serum,  by  the  aid  of  which  lockjaw  has 
been  conquered. 

I  am  told  that  thousands  of  little  children  are  romping 
to-day  in  the  sunshine  who  would  have  been  unable  to  play 
had  not  certain  discoveries  for  the  relief  of  crippled  children 
been  made  at  our  Widener  Hospital.  This  list  could  be 
wonderfully  expanded,  but  these  are  enough  to  show  that 
we  touch  life  at  many  points,  and  touch  that  life  to  make  it 
more  livable  and  lovable.  In  Girard  College,  for  example, 
we  have  the  greatest  philanthropy  in  the  world,  where,  with 
an  endowment  of  thirty-two  million  dollars,  the  dead  arm 
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of  a  Philadelphia  merchant  and  mariner,  eighty-five  years 
after  his  death,  protects  1500  orphan  children. 

Yes,  we  are  trying,  here  in  Philadelphia,  to  live  up  to  the 
old  traditions,  to  recognize  not  merely  our  rights,  but  our 
obligations  also;  to  recognize  also  that  each,  being  a  sov- 
ereign by  divine  right,  something  more  than  selfishness  must 
be  our  actuating  motive. 

You  are  welcome,  very  welcome,  to  this  City  of  Brotherly 
Love,  and  it  is  my  earnest  wish,  and  I  know  I  express  the 
earnest  wish  of  our  Mayor,  that  your  deliberations  may  not 
only  build  up  individual  character,  increase  individual 
ability,  but  that  from  this  increase  in  individual  ability, 
quickening  of  individual  conscience,  there  may  develop  a 
mighty  force  for  the  benefit  of  mankind  all  round  the  globe. 


ADDRESS  OF  WELCOME 

DANIEL  D.  TEST 
Pennsylvania  Hospital,  Philadelphia,  Pa. 

I  think  we  will  get  acquainted  more  quickly  if  I  put  aside 
the  regulation  formula  of  addressing  you  as  Mr.  President 
and  Ladies  and  Gentlemen,  and  just  call  you  Friends,  which 
I  do  very  sincerely. 

When  the  Committee  on  Arrangements  asked  me  to  say 
a  word  of  welcome  to  you  this  morning,  I  very  reluctantly 
consented  to  do  it,  because  I  realize  that  any  words  of  mine 
must  fail  to  convey  to  you  any  real  impression  of  the  feelings 
of  pleasure  and  gratification  which  we  have  in  the  privilege 
of  entertaining  you  in  Philadelphia.  It  is  not  only  an  offi- 
cial duty  which  I  have  been  asked  to  perform,  but  a  very 
great  pleasure  to  me,  on  behalf  of  the  hospital  people  of 
Philadelphia,  to  bid  you  welcome,  as  individuals,  as  mem- 
bers of  the  American  Hospital  Association,  as  men  and 
women  interested  in  a  great  cause  and  eager  for  everything 
which  will  help  us  all  to  better  meet  the  duties  which  lie 
before  us.  And  this  message  of  welcome  is  no  idle  story,  no 
mere  play  of  words,  but  it  comes  directly  from  the  heart  of 
Philadelphia  and  its  people,  and  in  an  especial  manner  and 
with  special  emphasis  from  all  those  who  are  in  any  way 
connected  with  hospital  work. 

Seventeen  years  ago  a  handful  of  superintendents  met  in 
Cleveland  and  organized  the  Association  of  Hospital  Super- 
intendents of  the  United  States  and  Canada — a  large  name 
and  a  very  small  beginning.  The  next  year  we  met  in  Pitts- 
burgh, and  while  the  membership  had  somewhat  increased, 
the  number  of  attendants  was  still  very  small.  They  dined 
and  entertained  us  there  until  there  was  very  little  time  left  to 
talk  hospital  matters,  and  the  only  business  of  that  meeting 
which  has  left  an  indelible  impression  upon  my  memory  was 
a  lively  discussion  as  to  whether  a  certain  prominent  Brook- 
lyn hospital  could  buy  good  beef  for  five  and  a  half  cents  a 
pound.  I  think  the  consensus  of  opinion  was  that  they  were 
either  feeding  prime  bologna  cows  to  their  patients  or  the 
superintendent  was  having  some  fun  with  us.    However,  it 
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was  good  for  us  to  be  there,  and  we  were  laying,  better  than 
we  knew,  the  foundation  of  what  was  afterward  to  be  the 
American  Hospital  Association. 

The  next  year  we  met  in  New  York  City.  In  the  account 
of  the  Association,  published  in  this  souvenir  booklet,  you 
will  see  the  statement  is  made  that  the  third  meeting  was 
held  in  Atlantic  City.  I  am  sorry  that  a  mistake  has  found 
its  way  in  print,  for  that  meeting  was  held  at  the  Murray 
Hill  Hotel,  New  York  City.  That  meeting  was  very  much 
larger  than  the  previous  one,  but  it  still  did  not  bear  the 
stamp  of  a  successful  organization.  The  one  saving  grace  of 
the  meeting  was  a  paper  by  Dr.  C.  Irving  Fisher  (whom  to 
know  is  to  love),  entitled:  "The  Superintendent  Himself." 
This  paper  alone  made  the  meeting  worth  while. 

But  it  was  not  until  the  meeting  in  Philadelphia,  the  fol- 
lowing year,  that  any  considerable  number  of  the  prominent 
superintendents  of  the  country  had  joined  the  Association, 
and  its  success  was  assured.  Such  men  as  Roe,  Hurd, 
Fisher,  Lathrop,  Ludlum,  Mann,  and  many  others  had  a 
part  in  the  program,  and  the  papers  and  discussions  com- 
pared favorably  with  any  which  have  followed.  Three  of 
the  men  whom  I  have  mentioned  have  passed  "through  the 
Valley,"  and  the  other  three  have  retired  from  business  to 
enjoy  a  well-earned  rest  in  the  "Indian  Summer  of  their 
lives,"  and  I  wish  those  who  have  gone  could  have  realized, 
and  those  who  remain  could  now  realize,  what  an  inspiration 
they  were  in  those  days  to  those  of  us  who  were  young  and 
inexperienced. 

Just  as  the  first  meeting  in  Philadelphia  marked  the  be- 
ginning of  an  epoch  in  the  history  of  the  Association,  so 
Dr.  Smith  and  his  associate  officers  are  anxious  that  this 
Convention  should  mark  the  beginning  of  another  epoch, 
and  when  we  have  seen  the  results  of  their  efforts,  I  believe 
we  will  see  that  their  desires  have  been  realized.  Much  has 
already  been  accomplished,  but  we  have  only  started.  I  do 
not  wish  to  infringe  upon  anything  Dr.  Smith  may  have 
for  us  in  his  address,  but  I  am  sure  he  will  be  glad  for  me  to 
emphasize  the  thought  that  this  meeting  must  mark  a  new 
and  still  higher  level  for  the  Association,  and  suggest  new 
fields  for  the  future. 

Every  interest,  directly  or  indirectly  connected  with  our 
work,  must,  in  due  time,  be  considered,  and  we  must  all 
get  together. 

I  am  always  sorry  when  I  read  of  the  American  Catholic 
Hospital  Association.  I  do  not  see  why  there  should  be  a 
Catholic  Association  any  more  than  a  Protestant  Associa- 
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tion,  or  an  Episcopal  or  Presbyterian  or  any  other.  We 
need  them,  and  I  think  it  is  reasonable  for  us  to  assume  that 
they  need  us.  The  cause  of  humanity  knows  no  Catholic, 
no  Protestant,  no  Jew,  no  Gentile.  The  work  of  relieving 
human  suffering  knows  no  creed,  except  duty  well  done  and 
as  nearly  as  possible  in  the  spirit  of  the  Man  of  Calvary. 

And  then  there  is  the  Superintendent  of  Nurses'  Associa- 
tion, the  Association  of  Hospital  Social  Workers,  and  still 
others  to  come.  All  these  associations  should  meet  at  the 
same  time,  under  the  same  general  organization,  with  oppor- 
tunities to  discuss  their  various  interests. 

The  fact  that  we  are  all  engaged  in  the  same  line  of  service 
shows  that,  below  the  surface  at  least,  there  is  an  underlying 
unity  of  purpose,  and  if  there  is  any  superficial  or  imaginary 
thing  which  is  keeping  us  apart,  we  must  learn  to  blend  our 
differences  in  one  common  and  mighty  effort  for  the  good 
of  all,  and,  unless  we  can  submerge  everything  which  may 
come  between  us,  we  are  not  living  up  to  that  plane  to 
which  duty  calls  us. 

Speaking  of  duty,  I  would  like  to  digress  a  moment  to  give 
expression  to  a  thought  which  comes  to  me  with  increasing 
force  as  the  years  go  by. 

Duty  coldly  and  perfunctorily  performed,  no  matter  how 
efficient,  does  not  bring  us  up  to  the  best  there  is  in  life,  does 
not  develop  the  best  in  any  business,  and  especially  is  this 
true  in  hospital  work.  Let  us  lift  our  work  out  of  the  hum- 
drum of  ordinary  business,  and  if  we  would  do  this  we  must 
not  only  give  of  our  time  and  our  strength  and  our  intellect, 
but  we  must  also  give  freely  of  ourselves,  our  humanity,  and 
our  sympathy.  We  cannot  enter  into  deep  sympathy  with 
all  those  in  distress,  but  there  is  a  sympathetic  touch  which 
we  can  give  without  cost,  and  which  helps  tremendously  the 
patients  under  our  care,  and  is  an  inspiration  to  our  sub- 
ordinates. 

A  patient  should  not  be  allowed  to  feel  that  the  hospital 
is  only  a  scientific  mill  where  health  is  ground  out,  but  should 
be  made  to  feel  that  it  is  also  a  place  where  the  hand  of 
friendship  is  ever  extended. 

If  we  would  have  this  to  be  the  spirit  of  our  subordinates 
we  must,  preeminently,  see  to  it  that  it  is  our  spirit. 

I  should  like  to  go  back  in  retrospection  and  speak  of 
some  of  the  changes  which  have  taken  place  in  the  hospital 
world  during  the  twenty-five  years  which  I  have  been  en- 
gaged in  the  work,  but  our  time  is  limited,  and  perhaps  you 
noticed  that  when  Dr.  Smith  introduced  me  he  asked  me  to 
say  a  few  words,  so  I  will  not  stand  much  longer  between  you 
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and  something  that  is  worth  while,  but  I  do  want  to  say 
a.  few  words  about  Philadelphia. 

The  September  number  of  the  Modern  Hospital  refers  to 
Philadelphia  as  the  Cradle  of  Liberty  (an  expression  we 
often  hear) ,  and  then  goes  on  to  speak  of  things  which  were 
first  done  in  Philadelphia.  We  can  say  it  is  the  cradle  of 
American  medicine ;  the  cradle  of  hospital  work ;  the  cradle 
of  the  law  school ;  the  cradle  of  the  high  school ;  the  cradle 
of  American  banking;  the  cradle  of  some  of  the  most  suc- 
cessful industries  of  the  country ;  the  cradle  of  the  present- 
day  mercantile  system,  and  many  others. 

The  point  I  wish  to  make  is  that  Philadelphia  is  not  only 
the  cradle,  having  nurtured  these  endeavors  in  their  in- 
fancy, but  it  has  kept  abreast  of  the  times,  and  often  ahead 
of  the  times,  until  to-day  it  is  the  home  of  these,  and  many 
other,  endeavors  in  the  full  stature  of  sturdy  manhood.  I 
have  occasionally  heard  it  said  that  Philadelphia  is  conserv- 
ative and  behind  the  times.  Every  fact  which  you  can  glean 
contradicts  the  latter,  and  for  one  I  am  proud  of  the  former. 
Philadelphia  is  conservative,  but  where  in  human  history  is 
there  a  record  of  anything  worth  while  and  enduring  which 
has  not  been  developed  on  conservative  lines? 

And,  Mr.  Cattell,  if  there  is  any  one,  anywhere,  who  thinks 
Philadelphia  is  not  delivering  the  goods,  in  every  direction, 
it  is  not  because  such  is  a  fact,  but  because  we  have  either 
been  too  busy,  or  have  not  known  how  to  advertise.  You 
may  have  heard  the  story  of  the  eggs.  A  duck's  egg  has 
more  intrinsic  value  than  a  hen's  egg,  but  it  is  not  nearly  so 
popular,  because  the  hen  cackles  and  the  duck  does  not; 
but  we  are  learning  to  cackle  for  Philadelphia  and,  even  at 
the  risk  of  violating  good  taste,  I  am  doing  a  little  of  it  this 
morning.  Mr.  Cattell's  modesty  has  deterred  him  from  tell- 
ing you  what  sort  of  individual  a  real  Philadelphian  is,  but 
I  am  an  outsider,  so  it  is  proper  for  me  to  do  it,  and  I  want 
you  to  know.  In  the  first  place,  a  Philadelphian  has  a  heart 
as  big  as  a  bushel-basket.  Some  of  the  medical  gentlemen 
present  may  doubt  this,  but  it  is  true  just  the  same — the 
kind  of  a  heart  I  am  talking  about.  His  purse-strings  are  al- 
ways ready  to  respond  to  the  generous  impulse  of  such  a 
heart,  as  evidenced  by  the  millions  of  dollars  given  every 
year  for  philanthropic  and  charitable  purposes,  and  before 
the  week  is  ended  I  think  you  will  see  that  the  hospitality 
for  which  he  is  noted  is  genuine  and  sincere.  Philadelphia 
is  the  "City  of  Homes"  and  the  spirit  of  the  Philadelphian 
is  the  spirit  which  is  begotten  of  the  influences  of  home. 

I  have  great  pleasure  in  extending  to  you  an  invitation  to 
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visit  the  various  hospitals  in  Philadelphia.  There  are  sixty  of 
them,  and  from  the  smallest  to  the  largest  you  will  find  some- 
thing to  make  your  visit  worth  while.  The  managers  and 
superintendents  hope  to  have  a  visit  from  you  and  will  give 
you  a  cordial  welcome.  And  I  have  pleasure  in  announcing 
that  those  of  you  who  take  the  motor  trip  to  Valley  Forge  on 
Friday  afternoon  will  be  the  guests  of  the  University  Hos- 
pital at  tea  at  the  Merion  Cricket  Club  on  the  return  trip. 
As  you  already  know,  this  is  one  of  the  worthy  institutions 
of  the  country,  and  this  hospitality  which  they  tender  us 
is  quite  in  keeping  with  its  generous  policy.  Those  of  you 
who  take  the  boat  trip  on  the  historic  Delaware  will  have 
dinner  on  the  boat  as  the  guests  of  the  Local  Hospital  Asso- 
ciation. And  I  also  have  real  pleasure  in  inviting  you  to 
the  luncheon  at  the  Pennsylvania  Hospital  on  Thursday. 
If  any  one  has  missed  the  printed  invitation,  we  want  you 
to  know  that  all  are  invited.  And  we  not  only  want  the 
members  of  the  Association,  but  any  members  of  your  family 
who  may  have  accompanied  you. 

It  seems  fitting  that  we  should  spend  a  little  time  together 
on  the  spot  where  hospital  work  in  this  country  was  started, 
and  the  moment  you  get  inside  the  walls  of  the  hospital  we 
want  you  to  feel  at  home,  and  we  want  you  to  know  that 
we  feel  it  is  a  very  great  privilege  to  have  the  opportunity  of 
entertaining  you.  We  are  grateful  to  Dr.  Smith  for  making 
this  possible. 

In  conclusion,  I  am  sure  we  will  all  return  to  our  work  with 
fresh  inspiration  as  a  result  both  of  having  mingled  together 
and  having  listened  to  the  good  things  which  Dr.  Smith  has 
arranged  for  us  in  his  program.  I  hope  you  can  return  to 
your  homes  with  a  message  which  will  sound  the  praises  of 
Philadelphia,  and  also  that  you  will  feel  that  it  was  worth 
while  to  have  spent  a  quiet  hour  within  the  historic  walls 
of  the  Pennsylvania  Hospital,  as  well  as  the  many  other 
institutions  you  will  visit,  and  during  your  entire  stay  in 
our  midst  we  want  to  be  able  to  impress  you  with  the  fact 
that  in  the  heart  of  every  man  and  every  woman  and  every 
child  of  Philadelphia,  engraved  upon  the  door-post  of  every 
home  and  every  shop  in  this  great  municipality,  and  written 
across  the  skies  which  overhang  the  old  city  of  "Brotherly 
Love,"  is  the  word  "Welcome!" 


PRESIDENT'S  ADDRESS 

WINFORD  H.  SMITH,  M.D. 
Superintendent,  The  Johns  Hopkins  Hospital,  Baltimore,  Md. 

Members    of    the    American    Hospital    Association, 
Ladies  and  Gentlemen: 

Following  the  time-honored  custom  which  calls  for  an 
address  from  your  President,  I  have  endeavored  to  express 
for  you,  in  a  rambling  sort  of  way,  some  of  the  thoughts 
which  I  entertain  concerning  this  Association  and  relating 
to  hospital  administration. 

The  criticism  has  frequently  been  made  that  this  Asso- 
ciation is  not  accomplishing  all  that  it  should,  that  the 
membership  should  be  more  representative,  and  that  some- 
thing radical  needs  to  be  done  in  order  to  develop  our  Asso- 
ciation and  to  give  it  new  life.  I  dare  say  the  Association 
could  accomplish  more,  but  is  not  that  true  of  any  organiza- 
tion? And  is  it  not  indicative  of  a  proper  state  of  mind 
that  we  are  not  fully  satisfied?  However  that  may  be,  it 
is  my  profound  conviction  that  the  American  Hospital 
Association,  by  its  annual  meetings,  by  the  papers  and  the 
discussions  both  in  and  out  of  session,  and  by  the  enduring 
friendships  formed  at  the  meetings,  has  had  a  pronounced 
effect  on  the  development  of  the  hospital  movement  in 
America.  I  do  not  share  the  view  that  because  we  have  not 
a  larger  membership  the  Association  has  failed.  Indeed, 
I  can  well  remember  that  much  help  and  much  stimulation 
were  obtainable  when  the  membership  was  even  smaller 
than  it  is  now. 

Let  us  consider  for  a  moment  the  question  of  member- 
ship. A  few  years  ago  the  Association  was  enlarged  to  take 
in  trustees,  members  of  medical  and  surgical  staffs,  and 
superintendents  of  nurses.  Many  of  these  have  availed 
themselves  of  the  privilege,  but  in  reality  only  a  small  per- 
centage of  those  who  are  eligible.  To  me  this  is  neither  sur- 
prising nor  unexpected.  Trustees  for  the  most  part  are 
busy  men  of  affairs,  and  while  they  would  no  doubt  enjoy 
and  profit  by  attendance  on  these  meetings,  I  think  we  can 
hardly  expect  them  to  attend,  except  those  local  to  the  con- 
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vention  city.  Physicians  and  surgeons  are  already  members 
of  so  many  clinical  societies  that  it  is  almost  impossible  for 
them  to  attend  the  meetings  of  those  societies.  Further- 
more, it  is  the  clinical  side  of  hospital  work  in  which  they 
are  primarily  interested.  Superintendents  of  nurses  have 
their  own  association  (the  American  Nurses'  Association, 
with  a  membership  of  some  30,000),  which  meets  annually 
and  provides  section  meetings  and  programs  quite  as  inter- 
esting to  them  as  anything  which  we  could  offer.  It  is  not 
surprising  that  they  have  not  joined  our  Association  in  large 
numbers.  We  could  hardly  expect  it.  In  my  opinion,  so 
long  as  we  maintain  our  present  organization  we  must  expect 
our  membership  to  be  made  up  primarily  of  those  who  are 
engaged  in  administrative  work — namely,  the  executive 
officers. 

Why,  then,  have  we  not  more  of  the  hospital  superintend- 
ents on  our  list?  There  are  several  reasons.  Undoubtedly 
there  are  many  who  have  not  yet  seen  the  advantages  of 
exchanging  ideas  with  others  engaged  in  similar  work,  and 
who  are  content  to  revolve  in  their  own  little  circles.  Many 
others,  if  they  attend  these  meetings,  must  do  so  at  their 
own  expense,  and  during  the  time  allotted  to  them  for  vaca- 
tion. As  to  those  who  are  so  short-sighted  as  to  have  no 
desire  to  get  new  ideas  and  the  point  of  view  of  others,  I 
have  nothing  to  say;  but  for  the  many  who  are  deterred 
from  joining  this  Association  and  attending  its  meetings  on 
account  of  the  expense  and  time  involved  I  feel  great  sym- 
pathy. We  must  try  to  help  them.  This  year  the  chairman 
of  the  Executive  Committee,  Dr.  Washburn,  sent  out  ap- 
proximately 5000  letters  addressed  to  Boards  of  Trustees, 
urging  that  their  hospital  superintendents  be  sent  to  this 
meeting,  and  setting  forth  the  advantages  of  membership 
in  this  Association.  I  trust  those  letters  may  be  fruitful. 
However,  we  have  no  cause  to  despair  because  our  member- 
ship does  not  grow  more  rapidly.  If  our  meetings  are  really 
helpful  and  stimulating  to  the  thousand  or  more  members 
which  we  have,  then  a  great  amount  of  good  is  being  accom- 
plished for  the  hospitals  of  America. 

On  the  other  hand,  it  is  possible  that  we  should  consider 
a  change,  and  I  have  two  suggestions  to  offer.  Might  it  not 
be  more  beneficial  in  the  end  if  there  were  formed  an  Eastern, 
a  Western,  a  Central,  a  Southern,  and  a  Canadian  Hospital 
Association,  each  meeting  every  two  years  in  its  own  terri- 
tory? Then  let  the  American  Hospital  Association  meet  on 
the  alternate  years,  and  make  the  membership  in  the  larger 
association  dependent  upon   membership  in   the  smaller 
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bodies.  The  smaller  associations  might  interest  many  whom 
we  do  not  now  reach,  and  by  thus  stimulating  their  interest 
result  in  a  considerable  increase  in  the  membership  of  the 
larger  organization.  I  will  not  dwell  longer  on  this,  for  the 
Committee  on  the  Development  of  the  Association  may  have 
something  to  report  along  this  line. 

There  is  another  line  of  thought  which  has  been  much  in 
my  mind.  This  is  the  era  of  preventive  medicine.  Public 
health  work  is  ever  increasing  and  its  scope  broadening,  and 
hospitals  are  each  year  assuming  a  more  important  part  in 
matters  relating  to  the  health  of  the  community.  Has  the 
time  come  for  the  formation  of  a  large  American  Public 
Health  Association,  which  would  embrace  many  and  varied 
activities  now  represented  by  independent  organizations? 
Would  it  be  possible  to  enlist  in  such  a  movement  such  asso- 
ciations, for  example,  as  the  American  Hospital  Association, 
the  present  American  Public  Health  Association,  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tuber- 
culosis, The  Canadian  Public  Health  Association,  the  Amer- 
ican School  Hygiene  Association,  the  Association  for  the 
Prevention  of  Infant  Mortality,  the  National  Organization 
for  Public  Health  Nursing,  and  the  National  League  for 
Nursing  Education?  Each  association  should  preserve  its 
identity  as  a  section  of  the  larger  association,  and  programs 
could  be  arranged  to  represent  the  work  of  each  section. 
Would  not  the  opportunity  thus  afforded  of  following  the 
work  of  the  different  sections  have  a  broadening  educational 
influence  on  all  members?  Would  it  not  possibly  give  im- 
petus to  the  public  health  movement?  I  offer  these  simply 
as  suggestions  for  your  consideration. 

In  preparing  the  program  this  year  I  have  been  impressed 
with  the  fact  that  we  have  a  large  number  of  committees 
which,  according  to  the  by-laws,  are  expected  to  report 
annually.  It  is  my  opinion  that,  notwithstanding  the  fact 
that  these  reports  are  invariably  interesting,  it  would  be 
better  to  eliminate  some  of  them  and  leave  the  selection  of 
subjects  to  be  presented  to  the  discretion  of  the  President. 
With  this  idea  in  mind,  I  recommend  to  you  that  the  Com- 
mittee on  Hospital  Progress,  which  includes  a  committee  on 
Efficiency,  Finances,  and  Economics,  a  committee  on  Medi- 
cal Organization  and  Education,  a  committee  on  the  Train- 
ing of  Nurses,  a  committee  on  Out-patient  Work,  and  a 
committee  on  Hospital  Accounting,  be  discontinued,  with 
the  possible  exception  of  the  Committee  on  Out-patient 
Work,  but  also  including  the  Committee  on  Legislation  and 
the  Committee  on  the  Development  of  the  Association. 


22  AMERICAN  HOSPITAL  ASSOCIATION 

These  committees  could  be  appointed  temporarily  at  any 
time  that  the  Association  might  see  fit.  As  it  is  now,  the 
number  of  committee  reports  interferes  with  the  prepara- 
tion of  a  well-balanced  program.  An  amendment  to  the 
by-laws  is  necessary  if  this  recommendation  meets  with 
your  approval. 

Dr.  Howell,  in  his  presidential  address,  recommended  the 
formation  of  a  Council  or  House  of  Delegates  for  the  trans- 
action of  business.  The  need  of  this  becomes  more  apparent 
each  year.  Too  much  time  is  occupied  in  the  transaction  of 
business  which  could  be  employed  to  better  advantage  for 
the  majority  of  the  members.  This  matter  deserves  your 
consideration. 

I  wish  now  to  speak  briefly  of  some  of  the  defects  in 
present  hospital  policy  and  organization  and  of  some  of  the 
problems  of  the  future. 

The  growth  of  the  hospital  movement  has  been  phenom- 
enal, and,  as  was  to  be  expected,  such  rapid  growth  has 
developed  many  weaknesses.  It  is  generally  recognized  that 
the  modern  hospital  is  a  valuable  asset  to  the  community. 
Modern  medicine  and  surgery  demand  hospital  facilities  for 
the  successful  treatment  of  many  conditions.  In  almost 
every  hospital  there  is  developed  a  higher  standard  each 
year,  necessitating  more  and  better  nursing,  more  refined 
methods  of  diagnosis,  more  extensive  equipment,  and  a 
larger  medical  and  surgical  service.  The  function  of  the 
hospital  is  too  important  to  be  taken  lightly,  and  it  is  there- 
fore to  be  regretted  that  so  many  hospitals  are  established 
as  the  result  of  the  ill-advised  and  uncontrolled  enthusiasm 
of  groups  of  individuals  who  take  a  too  optimistic  view  of 
the  financial  resources  of  the  proposed  institution,  or  who 
fail  to  take  that  point  into  consideration  at  all.  The  result 
is  too  frequently  a  struggling  institution,  endowed  only  with 
the  confidence  of  the  public,  which  it  ill  deserves.  There 
should  be  some  machinery  for  the  regulation  of  such  enthu- 
siasm. Hospitals  without  visible  means  of  support  should 
not  be  allowed  to  spring  up  indiscriminately.  That  many 
institutions  starting  from  such  beginnings  have  achieved 
conspicuous  success  is  true,  but  the  principle  is  wrong,  and 
the  practice  unsuccessful  as  applied  to  the  majority.  Too 
frequently  such  an  institution  means  another  unnecessary 
burden  upon  the  community,  diverting  funds  from  more 
worthy  hospitals,  which  are  entirely  adequate  to  the  com- 
munity needs. 

Another  result  of  this  unregulated,  mushroom-like  growth 
of  hospitals  has  been  continued  low  standards  of  service, 
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due  in  large  measure  to  the  low  salaries  and  wages  paid. 
The  salaries  paid,  from  the  chief  executive  down,  have  been 
and  still  are  altogether  too  low  in  the  majority  of  hospitals, 
and  are  not  at  all  comparable  to  the  remuneration  for  less 
responsible  duties  in  other  lines  of  work.  It  is  difficult  to 
understand  how  the  trustees  of  hospitals,  usually  men  of 
keen  business  ability,  can  continue  to  practise  a  business 
policy  in  the  conduct  of  their  hospitals  which*  they  would 
not  countenance  in  private  business.  It  is  not  surprising, 
therefore,  that  the  work  is  often  below  par,  and  that  the 
changes  in  personnel  are  so  frequent  that  there  are  times 
when,  but  for  a  few  faithful  employes,  the  institutions  could 
not  operate.  It  is  also  not  surprising  that  the  standards  of 
decorum  and  morals  are  often  so  low  as  to  amount  to 
scandal.  What  else  could  be  expected?  For  example,  it  is 
a  well-known  fact  that  until  recently  a  large  percentage  of 
the  employes  in  some  of  the  municipal  hospitals  of  New  York 
city  came  from  the  workhouse  on  Blackwell's  Island. 

While  on  this  subject  of  morals,  I  wish  to  say  a  word  more. 
Recently,  in  discussing  the  organization  of  a  new  hospital 
(which  is  the  hobby  of  one  man)  with  one  of  its  officers,  he 
remarked  that  Mr.  So-and-so  did  not  want  the  doctors, 
nurses,  and  employes  to  live  in  the  hospital  because  of  the 
prevalence  of  immorality  under  such  conditions !  We  know 
that  such  a  statement  is  not  true,  but  the  condition  does 
happen  just  often  enough  to  lend  color  to  such  a  statement. 
Dr.  Washburn,  in  his  presidential  address,  touched  upon  this 
point,  saying:  "Well-authenticated  report  comes  to  me  that 
in  some  hospitals  in  certain  sections  of  the  country  the 
standards  of  deportment,  decorum,  and  in  some  instances 
even  decency  are  low." 

Most  of  us  take  hospital  work  seriously.  We  believe  it  to 
be  a  serious  and  responsible  undertaking.  I  am  sure  you 
will  agree  with  me  that  no  man  or  woman  of  low  moral 
standards  has  any  business  in  a  hospital,  particularly  in  a 
position  of  trust  and  responsibility.  It  should  be  our  con- 
cern, as  members  of  this  Association,  to  see  that  such  per- 
sons are  never  admitted  to  membership,  for  the  sake  not 
only  of  the  dignity  of  this  Association,  but  of  hospitals  gen- 
erally. I  may  seem  to  lay  undue  emphasis  upon  this  subject, 
but  it  requires  only  a  few  isolated  instances  to  cast  discredit 
on  the  entire  hospital  system. 

Taken  by  and  large,  hospital  organization  is  slowly  im- 
proving, although  the  old  rotating  service  still  prevails,  and 
appointments  continue  to  be  made  for  other  reasons  than 
that  of  merit.    I  am  aware  that  the  problem,  particularly  in 
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small  communities,  is  a  difficult  one.  The  so-called  leading 
physicians  and  surgeons  seem  to  be  necessary  to  the  exist- 
ence of  the  hospital,  yet,  as  a  matter  of  fact,  a  capable  man 
of  less  reputation,  who  will  take  his  work  seriously,  and  who 
will  give  the  time  which  is  necessary,  is  often  far  more 
desirable.  Social  prestige  is  often  a  potent  factor,  although 
the  controlling  of  hospital  appointments  by  a  social  clique 
is  an  evil. 

The  continuous  service  is  recognized  as  much  more  bene- 
ficial to  the  patients,  and  much  more  stable  and  economical 
as  a  working  organization.  The  readjustment  along  lines 
recognized  to  be  for  the  best  interest  of  the  patients,  which 
is  the  prime  consideration,  should  take  place  much  more 
rapidly  than  at  present,  and  should  have  the  backing  of  this 
body. 

Appointments  to  staff  positions  should  be  guarded  more 
carefully,  and  merit  alone  should  be  the  determining  factor. 
A  long  service  as  an  assistant,  or  in  a  subordinate  position, 
should  not  mean  promotion  unless  that  service  has  been  of 
such  merit  as  to  warrant  it.  In  hospital  work  the  best  man 
available,  regardless  of  previous  service  in  that  particular 
hospital,  is  the  man  for  the  place. 

While  it  is  true  that  it  costs  more  each  year  to  operate 
hospitals  and  we  often  wonder  where  the  money  is  to  come 
from,  nevertheless  it  must  be  recognized,  and  the  public 
should  understand,  that  modern  medicine  and  surgery  de- 
mand more  thorough  methods  and  more  elaborate  equip- 
ment, and  if  the  work  is  to  be  properly  done,  these  needs 
must  be  applied.  In  too  many  hospitals  we  find  inadequate 
laboratory  facilities  and  incompetent  laboratory  workers. 
The  x-ray  laboratory,  the  clinical  and  pathologic  labora- 
tories, properly  equipped  and  in  the  hands  of  competent 
workers,  are  essential  to  even  thorough  routine  work.  More 
attention  needs  to  be  given  to  these  points,  and  I  wish  to 
emphasize  the  fact  that  in  American  hospitals  too  little  at- 
tention has  been  paid  to  the  importance  of  autopsy  findings. 
Furthermore,  I  think  the  tendency  of  hospital  administra- 
tors has  been  to  surround  the  autopsy  privilege  with  so  much 
red  tape  and  legal  procedure  as  to  be  somewhat  responsible 
for  the  small  percentage  of  autopsies  in  our  institutions — 
that,  and  the  failure  to  provide  proper  machinery  for  ob- 
taining such  permission.  Leaving  this  to  inexperienced  in- 
terns, who  are  impatient  and  sometimes  brusque  and  even 
threatening  in  their  attitude,  is  a  wrong  policy.  We  are 
just  beginning  to  realize  that  investigation  and  education 
is  a  legitimate  function  of  the  hospital,  quite  apart  from  the 
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beneficial  effect  that  it  has  upon  the  patients  under  immedi- 
ate treatment. 

Another  procedure  which  has  been  faulty,  and  still  is  in 
too  many  hospitals,  is  the  manner  in  which  anesthesia  is 
handled.  In  the  main,  anesthetics  are  administered  by 
those  who  are  inexperienced  and  often  incompetent.  The 
giving  of  an  anesthetic  is  now  recognized  as  an  important, 
and  it  may  be  a  dangerous,  procedure.  To  continue  to  allow 
this  to  be  done  by  those  who  are  inexperienced  is  repre- 
hensible. We  should  no  more  allow  incompetent  anesthe- 
tists than  we  should  allow  incompetent  surgeons  to  operate. 

The  hospitals  have  rendered  a  great  service  to  humanity, 
but  in  the  light  of  our  present  knowledge  we  must  recognize 
that  they  have  been  conducted  more  as  repair  shops  in 
comparison  to  what  should  be  the  development  of  the  future. 
We  need  to  study  and  to  understand  the  broader  relation- 
ship of  the  hospital  to  the  community.  That  we  have  begun 
to  appreciate  this  broader  usefulness  is  evidenced  by  the 
inauguration  of  social  service  work,  indicating  that  we  are 
no  longer  content  to  ignore  the  relationship  of  the  individual 
to  his  family,  to  previous  environment,  to  the  community, 
and  to  post-hospital  environment  and  opportunities.  The 
pay  clinic  for  people  of  moderate  means,  such  as  has  been 
started  at  the  Massachusetts  General  Hospital,  is  also  an 
indication  of  the  growing  appreciation  of  the  larger  field  and 
the  greater  possibilities  for  public  service.  In  the  great 
public  health  movement  the  hospital,  with  its  opportunities 
for  intensive  work,  with  its  trained  clinicians  and  investiga- 
tors and  its  many  points  of  contact  with  the  community, 
occupies  an  important,  indeed,  a  strategic,  position.  As 
administrators,  we  must  be  something  more  than  good 
stewards.  We  must  be  able  to  interpret  correctly  the  op- 
portunities open  to  us  for  a  larger  usefulness,  for  a  greater 
public  service. 

As  an  association,  we  should  endeavor  to  establish  better 
standards  of  hospital  organization.  One  of  the  fundamental 
weaknesses  in  hospital  organization  is  the  too  general  lack 
of  appreciation  of  the  proper  relationships  between  the 
trustees  and  the  superintendent  and  between  the  superin- 
tendent and  the  staff.  Hardly  a  day  passes  that  I  do  not 
receive  letters  asking  me  for  advice  on  this  subject,  and 
usually  they  are  from  harassed  superintendents.  There 
should  be  no  such  difficulty.  It  is  a  well-recognized  business 
principle  that  any  large  organization  must  have  a  single 
executive  head.  In  a  hospital  the  superintendent  is,  or 
should  be,  that  executive  head,  and  the  executive  officer  of 
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the  trustees,  and  the  authorized  means  of  communication 
between  the  trustees  and  all  departments.  As  such,  he 
should  have  the  confidence  and  backing  of  the  trustees. 
They  should  hold  him  responsible  for  the  management  of 
the  institution  and  should  clothe  him  with  all  necessary 
authority.  He  should  be  subject  to  their  control,  but  not 
to  needless  interference.  He  should  in  reality  be  an  adviser 
to  the  board,  and  should  participate  in  its  deliberations,  for 
he  is  the  one  man  in  the  whole  organization  who  should  be 
best  informed  on  all  details  pertaining  to  the  administration 
of  the  hospital. 

The  staff  has  its  function, — the  care  of  the  patients, — 
but  that  is  not  the  administration.  There  should  not  be 
antagonism  between  the  staff  and  the  superintendent.  The 
staff  members  should  understand  that  he  is  not  trying  to 
hamper  them  individually  or  collectively,  but  that  because 
of  his  impartial  position,  and  because  of  his  broader  knowl- 
edge of  affairs  in  all  departments,  and  of  the  resources  avail- 
able, he  is  trying  to  coordinate  individual  efforts  to  form  a 
harmonious  and  efficient  machine.  If  this  were  understood 
and  practised  more  generally  by  both  superintendent  and 
staff,  the  efficiency  of  our  hospitals  would  be  markedly  in- 
creased. With  the  many  splendid  examples  of  hospital 
organization  available  there  is  scarcely  any  excuse  for  the 
continued  haphazard,  friction-producing  methods  so  gen- 
erally practised. 

I  have  already  referred  to  the  evils  of  unrestricted  hospital 
growth,  but  there  is  another  phase  which  should  be  men- 
tioned, and  that  is  the  need  of  more  attention  to  the  location 
of  hospitals  with  reference  to  community  needs.  In  the 
larger  cities  we  not  infrequently  see  hospitals  of  the  same 
type  grouped  together  in  certain  sections,  while  other  sec- 
tions of  the  city  are  entirely  without  hospital  facilities.  It 
would  be  just  as  sensible  if  the  same  policy  were  followed  in 
locating  the  public  schools.  The  difficulty  lies  in  the  fact 
that  the  majority  of  hospitals  are  private  corporations  and 
there  is  no  one  agency,  as  in  the  school  system,  to  pass  upon 
the  question  of  location.  There  should  be  some  such  agency 
to  correlate  hospital  development  with  community  needs. 
This  point  has  been  well  brought  out  by  Mr.  Michael  Davis, 
in  his  article  on  Health  Centres,  in  which  he  advocates  a 
hospital,  a  dispensary,  and  an  open-air  school  for  each 
100,000  of  the  population. 

There  should  be  more  cooperation  between  the  city 
authorities  and  the  hospitals  in  the  matter  of  remuneration 
of  the  hospitals  by  the  city  for  the  work  done.    The  city 
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authorities  should  recognize  the  extent  to  which  the  cor- 
porate institutions  are  shouldering  the  burden  of  caring  for 
the  sick  poor,  and  should  be  prepared  to  recompense  those 
institutions  at  a  rate  somewhat  approaching  the  actual  cost 
of  such  service,  and  not  by  the  arbitrary  and  senseless 
standards  which  now  prevail,  representing,  broadly  speak- 
ing, not  more  than  one-half  or  one-third  of  the  actual  cost. 

This  Association  should  stand  firmly  for  higher  standards 
in  the  administration  of  municipal  hospitals,  and  as  unal- 
terably opposed  to  political  domination  of  those  institu- 
tions. In  this  country  the  endowed  institutions  have  been 
the  leaders  in  hospital  achievement,  while  with  few  excep- 
tions the  municipal  hospitals  have  suffered  from  the  polit- 
ical spoils  system,  with  the  result  that  the  municipal  hos- 
pitals in  some  of  the  larger  cities,  which  should  have  been 
examples  of  excellence,  have  in  reality  been  a  disgrace  to 
their  respective  communities.  In  this  connection  I  need 
only  mention  Chicago,  New  York,  Cincinnati,  Baltimore, 
and  Philadelphia.  We  have  had  a  few  conspicuous  examples 
of  excellence,  but  they  have  been  all  too  few  and  there  is 
no  reason  whatever  why  our  municipal  institutions,  once 
freed  from  the  pernicious  influence  of  politics,  could  not  be 
models  of  excellence,  contributing  largely  to  medical  educa- 
tion and  to  the  increase  of  medical  knowledge,  while  at  the 
same  time  exercising  a  much  more  potent  influence  in  main- 
taining the  health  of  the  community.  If  there  is  any  insti- 
tution which  should  be  entirely  divorced  from  the  evils  of 
political  domination,  it  should  be  these  hospitals,  which  are 
responsible  for  the  care  of  the  sick  poor. 

We  have  been  building  hospitals  larger  and  larger,  until 
it  is  no  uncommon  thing  to  find  a  hospital  located  in  the 
heart  of  a  city  which  can  accommodate  from  1000  to  2000 
patients.  It  seems  to  me  that  we  should  be  planning  differ- 
ently for  the  future.  A  large  central  city  plant  is  expensive 
to  build  and  expensive  to  operate.  We  know  that  after  the 
acute  stages  of  illness,  both  medical  and  surgical  patients 
would  do  quite  well  in  less  elaborate  surroundings;  indeed, 
we  know  that  they  could  be  just  as  well  cared  for  at  less 
expense,  and  would  be  infinitely  happier  if  they  could  be 
moved  to  the  country  into  a  convalescent  hospital.  It  might 
not  be  overstating  the  fact  to  say  that  under  such  conditions 
the  period  of  convalescence  might  be  shortened  and  the  end 
result  bettered.  The  city  plant  should,  of  course,  be  de- 
veloped to  a  point  of  general  usefulness  as  a  general  hospital, 
but  beyond  that  point  I  believe  we  should  look  upon  the 
country  branch  as  the  best  means  of  expansion,  rather  than 
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to  continue  to  expand  into  larger  and  larger  city  plants. 
Furthermore,  the  lack  of  facilities  for  placing  patients  who 
need  continued  convalescent  care  is  a  problem  confronting 
hospitals  everywhere. 

If  the  hospital  system  is  to  be  thoroughly  efficient,  more 
attention  must  be  paid  to  the  physically  handicapped,  whom 
we  are  constantly  discharging  from  hospitals  to  lead  useless 
lives,  or  to  return  again  and  again  because  there  is  at  present 
no  comprehensive  plan  for  placing  these  individuals  in 
proper  environment  and  for  fitting  them  to  lead  fairly  nor- 
mal and  useful  lives.  We  have  some  excellent  examples 
both  of  the  need  and  of  the  possibilities  of  such  service  in 
Dr.  Hall's  pottery  at  Marblehead,  in  the  workshops  of  the 
Massachusetts  General  Hospital  and  of  the  Burke  Founda- 
tion, and  in  numerous  other  places.  It  is  my  conviction, 
however,  that  this  is  a  larger  problem,  and  is  not  a  question 
to  be  solved  by  individual  hospitals  for  their  own  patients, 
because  that  means  needless  reduplication;  rather,  it  is  a 
problem  of  the  community.  Just  as  a  hospital  is  a  well- 
organized,  well-equipped  unit  for  doing  a  specific  work,  so 
there  is  needed  in  every  community  of  considerable  size  a 
well-organized,  well-equipped  unit  or  organization  for  meet- 
ing the  problem  of  readjustment,  or  reeducation  of  those 
who  are  physically  handicapped,  thereby  saving  many  from 
the  useless,  dependent,  aimless  existence  to  which  they  are 
now  condemned  on  account  of  the  lack  of  some  such  system. 
We  should  be  able  to  learn  much  from  the  manner  in  which 
this  problem  is  met  in  England,  France,  and  Germany  after 
the  war.  On  a  smaller  scale,  however,  the  same  problem 
has  been  and  will  continue  to  be  with  us  and  it  must  be 
solved. 

Hospitals  were  originally  designed  for  the  care  of  the 
indigent  alone,  and  were  looked  upon  as  the  places  of  last 
resort.  With  the  improved  and  refined  methods  of  diagnosis 
and  treatment,  the  more  elaborate  technic  of  both  medicine 
and  surgery,  the  hospital  is  now  recognized  as  the  place  of 
first  resort  for  those  who  are  seriously  ill.  We  must,  there- 
fore, realize  that  the  hospital,  if  it  is  to  be  complete  and  pre- 
pared for  its  broadest  usefulness,  must  provide  accommo- 
dations for  all  classes.  It  is  true  that  American  hospitals 
have  been  developing  along  these  lines,  but  it  should  be 
emphasized  in  its  importance,  else  these  institutions  which 
provide  only  for  the  poor  will  be  in  the  position  of  discrimi- 
nating against  the  man  who  can  pay,  and  we  shall  find  the 
private  hospital  and  the  nursing  home  flourishing  as  they  do 
elsewhere.    Without  unduly  criticising  these  institutions,  it 
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must  be  recognized  that  they  cannot  afford  the  advantages 
of  the  large  general  hospital,  with  its  more  complete  organi- 
zation and  equipment.  Sir  William  Osier  has  said  that  one 
of  the  great  weaknesses  of  English  hospitals  is  the  lack  of 
proper  provision  by  general  hospitals  for  the  well-to-do  as 
well  as  for  the  poor,  and  in  England  the  nursing  home 
flourishes. 

Furthermore,  one  of  the  greatest  needs  today  is  a  hospital 
service  for  that  large  class  made  up  of  those  who,  while 
unable  to  afford  the  usual  expensive  private  service,  and 
are  too  proud  to  accept  the  charity  and  the  publicity  of  the 
open  ward,  are  willing  and  able  to  pay  for  a  service  some- 
where between  these  extremes.  How  is  this  to  be  provided? 
It  is  manifestly  not  a  proper  tax  upon  the  funds  given  for 
the  poor,  and  it  cannot  be  considered  the  duty  of  the  city 
or  of  the  State  to  provide  such  a  service,  the  only  reason  for 
which  is  the  pride  of  the  individual,  although  it  is  a  pride 
to  be  encouraged.  This  service  must  be  so  regulated  as  to 
be  self-supporting,  or  else  it  must  be  provided  for  by  special 
endowment.  This  is  an  important  question,  and  we  shall  be 
called  upon  for  the  answer. 

Another  problem  which  I  hesitate  to  mention,  but  which 
is  so  important  that  it  cannot  be  passed  by,  is  the  matter 
of  the  training  of  nurses.  We  must  all  recognize  that  the 
trained  nurse  is  today  called  upon  to  play  an  ever-increasing 
part  in  our  civic  and  social  life,  and  that,  as  a  factor  in  all 
public  health  work,  her  importance  can  hardly  be  over- 
estimated. My  only  plea  is  for  more  general  recognition 
on  the  part  of  hospitals  that  the  training  school  for  nurses 
can  no  longer  be  regarded  as  simply  a  means  to  an  end  in 
the  business  of  the  hospital,  that  the  hospital  has  a  distinct 
duty  to  perform  in  the  education  of  nurses,  that  it  is  a  part 
of  the  educational  function  of  the  hospital  and  represents  a 
great  public  service. 

In  a  recent  address  to  the  nurses  of  the  Johns  Hopkins 
Hospital  Dr.  William  H.  Welch  expressed  himself  in  words 
of  great  import,  saying  in  part: 

"The  training  school  of  the  hospital  supplies  the  needs  of 
the  hospital  in  the  most  efficient  and  economical  way  pos- 
sible, but  the  query  may  be  raised  as  to  whether  the  com- 
plete meeting  of  that  demand  of  the  hospital  is  in  every  way 
commensurate  with  the  meeting  of  the  full  needs  of  the 
training  schools.  I  do  not  for  a  moment  suggest  that  the 
training  school  shall  not  meet  the  needs  of  the  hospital. 
That,  of  course,  is  the  best  part  of  the  training  of  the  nurse, 
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but  perhaps  the  hospitals  should  look  upon  it  as  not  merely 
an  arrangement  by  which  the  nursing  needs  of  the  hospital 
can  be  supplied,  but  as  an  opportunity  to  train  women  for 
a  very  important  profession. 

"I  think  the  time  has  come  to  make  a  very  urgent  plea 
for  the  adequate  endowment,  on  the  educational  side,  of  the 
training  school  for  nurses,  for  adequate  physical  equipment 
and  an  adequate  educational  staff,  and  that  the  nurse  shall 
have  the  requisite  time  not  only  for  studying  and  attending 
lectures,  but  for  reading;  because  practical  training  in  nurs- 
ing, as  practical  training  in  everything  else,  is,  after  all, 
one-sided,  and  it  rests  upon  certain  fundamental  principles, 
and  these  principles  must  be  taught,  just  the  same  as  in  the 
training  for  any  other  technical  profession.  One  is  deeply 
handicapped  without  the  knowledge  of  the  fundamental 
principles  which  underlie  the  practice  of  any  profession. 

"I  have  already  emphasized  my  feeling  for  trained  nurs- 
ing as  a  profession,  and  as  a  profession  distinct  from  that 
of  the  practitioner  of  medicine.  Intertwined  with  it,  of 
course,  but  I  am  sure  it  is  important  for  the  doctor  to  realize 
that  there  are  things  which  the  trained  nurse  knows  better, 
and  he  should  recognize  that  the  nurse  is  an  expert  in  a  pro- 
fession which,  while  intertwined  with  that  of  medicine,  is 
distinct  from  it.  It  is  not  be  to  thought  of  as  simply  sub- 
servient to  the  profession  of  the  practice  of  medicine.  It 
stands  by  its  side." 

As  an  association,  we  have  had  this  subject  under  consid- 
eration in  one  form  or  another  for  several  years.  Your 
special  committee  reports  this  year.  It  has  gone  deeply 
into  the  subject,  and  will  present  to  you  a  carefully  prepared 
report  which  merits  your  earnest  consideration. 

The  out-patient  department,  or  dispensary,  has  received 
much  attention  in  recent  years,  and  it  deserves  and  is  bound 
to  receive  more  in  the  future.  It  is  a  much  more  important 
phase  of  hospital  work  than  has  been  generally  understood. 
We  have  looked  upon  it,  too  often,  as  merely  a  side  issue, 
where  a  place  could  be  found  for  those  for  whom  nothing 
else  was  available.  We  have  heard  much  about  dispensary 
abuse,  meaning  the  abuse  of  the  privilege  by  unworthy 
patients,  but  we  have  heard  too  little  about  the  abuse  of 
the  patients  by  the  dispensary,  meaning  the  waste  of  the 
patient's  time,  and  careless  and  superficial  advice  and  treat- 
ment. This  department  is  of  sufficient  importance  to  de- 
mand the  highest  grade  of  service,  else  it  should  be  discon- 
tinued, for  our  hospitals  will,  in  the  future,  be  judged  quite 
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as  much  by  the  grade  of  service  rendered  in  the  out-patient 
department  as  by  that  in  the  wards. 

Here,  again,  there  is  urgent  need  for  a  service  for  that 
great  class  of  self-respecting,  self-supporting  individuals  who 
are  ready  and  willing  to  pay  for  expert  service  if  it  is  placed 
within  their  means.  In  this  day  of  specialization,  when  to 
get  a  competent  opinion  means  to  pass  through  the  hands 
of  three  or  four  specialists,  they  are  unable  to  meet  the 
expense.  To  satisfy  this  need,  there  should  be  pay  clinics 
for  the  people  of  moderate  means,  entirely  distinct  and  sep- 
arate from  the  so-called  free  dispensary,  where  a  competent 
opinion  may  be  had  from  as  many  specialists  as  may  be 
necessary,  at  a  moderate,  inclusive  fee.  The  Massachusetts 
General  Hospital,  so  often  a  pioneer,  has  again  led  the  way 
in  this  respect,  and  the  experiment  should  be  carefully 
watched  by  us  all. 

A  hospital  exists  to  serve  the  public,  and  if  our  hospitals 
are  to  play  their  full  part,  more  attention  should  be  paid 
to  the  establishment  of  clinics  for  venereal  diseases.  This 
applies  both  to  the  in-  and  out-patient  services.  I  need  not 
do  more  than  call  attention  to  the  fact  that  the  hospital  has 
a  great  opportunity  in  such  clinics  for  broader  service,  not 
only  to  those  who  suffer  from  these  diseases,  but  to  the  pub- 
lic at  large,  in  preventing  the  spread  of  venereal  disease, 
both  by  therapeutics  and  by  education. 

What  should  be  the  attitude  of  the  hospital  toward  the 
illegitimate  child  and  its  mother?  Dr.  George  Walker, 
chairman  of  the  so-called  Vice  Commission  in  Maryland, 
called  attention  to  the  fact  that  not  only  were  physicians 
willing  to  sanction  and  often  to  arrange  for  the  prompt 
separation  of  the  illegitimate  child  from  its  mother  immedi- 
ately after  birth,  and  to  place  it  in  a  foundling  asylum,  but 
that  hospitals  quite  frequently  were  willing  parties  to  such 
an  arrangement,  some  even  providing  a  woman  who  had 
the  specific  duty  of  making  such  arrangements.  I  think  we 
may  assume  that  Maryland  is  not  alone  in  this.  Dr.  Walker 
also  points  out  that  the  mortality  in  foundling  asylums  is 
generally  high — in  many  as  high  as  90  per  cent.  In  con- 
sideration of  this  fact  and  of  the  moral  principle  involved, 
I  believe  that  no  hospital  should  countenance  the  separa- 
tion of  the  child  and  its  mother  for  such  purposes.  We  all 
know  that  many  times  when  the  mother  has  no  desire  to 
keep  the  child  at  first,  if  made  to  do  so  for  a  short  time,  she 
would  not  part  with  it  for  any  consideration.  I  believe  this 
practice  should  be  frowned  upon  by  this  Association,  and 
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in  my  opinion  it  should  be  made  an  offense  under  the  law, 
as  it  is  now  in  Maryland. 

We  have  accustomed  ourselves,  or  are  doing  so,  to  the 
Workmen's  Compensation  Acts,  as  they  affect  our  hospitals. 
Health  insurance  and  the  effect  of  the  same  on  hospitals  is 
another  problem  which  we  shall  be  forced  to  consider. 
Health  insurance  is  doubtless  in  the  minds  of  most  of  us  a 
thing  to  be  desired.  In  any  event  it  will  surely  be  with  us 
before  many  years.  The  American  Association  for  Labor 
Legislation  is  actively  engaged  in  promoting  this  movement, 
and  I  believe  we  should  appoint  a  committee  at  this  session 
to  study  the  subject  to  the  end  that,  as  a  body,  we  may  be 
better  informed  on  the  question,  and  if  it  should  be  our 
judgment,  to  cooperate  in  all  efforts  to  arrive  at  sound  con- 
clusions, and  to  establish  sound  principles  as  the  basis  of 
such  insurance. 

In  conclusion,  I  desire  to  thank  the  Association  for  the 
honor  which  it  has  paid  me  by  selecting  me  as  its  President. 
It  is  not  an  honor  which  one  seeks,  but  as  an  expression  of 
your  confidence  and  trust,  it  is  deeply  appreciated.  I  have 
tried  to  prepare  for  you  an  interesting  program,  and  I  sin- 
cerely hope  that  this,  the  eighteenth  conference  of  the  Amer- 
ican Hospital  Association,  may  be  truly  helpful  and  en- 
tirely harmonious. 

I  wish  also  to  thank  the  other  officers  of  the  Association 
and  the  various  committees  for  their  loyal  and  whole- 
hearted support  and  consideration.  If  this  meeting  shall 
prove  a  successful  and  profitable  one,  as  I  am  sure  it  will, 
the  credit  will  be  due  to  them,  and  in  large  measure  to  the 
Local  Committee.  I  thank  you  for  your  patience  and  your 
consideration. 
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J.  W.  Fowler,  M.D.,  Superintendent  Louisville  City 
Hospital,  Louisville,  Ky. :  Mr.  President,  I  congratulate  the 
members  of  the  American  Hospital  Association  upon  the 
splendid  and  auspicious  manner  in  which  this  conference  has 
begun.  I  believe  it  will  continue  in  this  way  unto  the  end; 
and  when  it  is  ended,  it  will  be  regarded  as  the  greatest 
meeting  the  Association  ever  had.  A  deep  impression  has 
been  made  upon  myself,  and,  I  am  sure,  upon  every  member 
present,  by  the  magnificent  things  that  have  been  said  here 
this  morning.  The  poetic,  philosophic,  and  humorous  speech 
made  by  the  gentleman  who  gave  us  the  keys  of  the  city, 
the  splendid  address  made  by  Dr.  Daniel  D.  Test,  Superin- 
tendent of  the  Pennsylvania  Hospital ;  and  the  magnificent 
address,  which  I  am  sure,  has  given  our  President  a  great 
deal  of  thought,  by  Dr.  Winford  Smith,  have  all  been  in- 
spiring. 

There  is  one  thought  that  has  occurred  to  me  that  is 
worth  everything  that  we  have  come  here  to  listen  to,  and 
that  thought  was  enunciated  by  the  Superintendent  of  the 
Pennsylvania  Hospital,  to  the  effect  that  he  was  sorry  that 
the  Catholics  of  the  United  States  had  established  an  asso- 
ciation of  their  own  because,  "we  need  them,  and  they  need 
us."  I  fully  agree  with  him  in  that  proposition.  I  think 
that  one  national  association  is  enough,  and  it  is  a  magnifi- 
cent idea  that  we  should  all  be  united,  and  I  believe  that 
some  means  should  be  found  to  induce  the  Catholics  to  unite 
with  us  in  the  American  Hospital  Association. 

Before  taking  my  seat,  Mr.  President,  I  desire  to  offer  a 
resolution.  I  am  sure  that  it  will  bring  a  smile  to  the  faces 
of  some  of  my  friends  because  they  have  heard  me  make  a 
similar  motion  in  different  conventions ;  but  I  want  to  know 
what  is  the  use  of  a  man's  studying  for  one  year  the  needs 
of  the  Association  and  making  recommendations  like  Presi- 
dent Smith  has,  and  then  permitting  them  to  go  for  naught. 
I  move  that  a  committee  of  three  be  appointed  to  take  under 
consideration  the  recommendations  made  by  the  President 
of  the  Association.    [Seconded. 1 

The  President  resumes  the  chair. 
3  33 
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The  President:  In  order  that  the  committee  may  have 
plenty  of  time  in  which  to  give  consideration  to  the  subject 
of  the  many  invitations  I  am  sure  they  will  receive,  I  wish 
to  announce  the  Committee  on  Time  and  Place  of  the  Next 
Convention.  I  appoint  Dr.  Charles  A.  Drew,  Dr.  J.  W. 
Fowler,  Mr.  H.  E.  Webster,  as  the  Committee  on  Time 
and  Place.  I  would  like  to  say,  for  the  benefit  of  the  com- 
mittee, that  the  Secretary  of  the  Association  has  in  her 
possession  several  invitations — urgent  invitations — from  a 
number  of  cities,  which  she  will  be  very  glad  to  turn  over 
to  you  for  your  consideration. 

Mr.  Howell  Wright,  Cleveland,  O. :  I  have  a  number 
of  communications  from  the  city  of  Cleveland:  one  from 
the  mayor,  one  from  the  Chamber  of  Commerce,  and  one 
from  a  member  of  the  municipal  councils,  directed  to  you 
as  President  of  the  Association.  I  respectfully  request  that 
they  may  be  read  at  this  time,  and,  if  proper,  referred  to  the 
Committee  on  Time  and  Place.     I  have  them  here. 

The  President:  I  am  sorry  to  deny  Mr.  Wright's  re- 
quest; but  any  one  representing  a  city  which  has  also  sent 
in  an  invitation,  would  have  the  right  to  make  a  similar 
request ;  and  it  seems  to  me  wise  to  turn  over  these  invita- 
tions to  the  Committee  on  Time  and  Place.  They  will  then 
be  read  together  at  the  proper  time.    The  Chair  so  rules. 


Tuesday,  September  26,  19 16 
Afternoon  Session,  2  P.  M. 

The  President,  Dr.  Winford  H.  Smith,  called  the  meeting 
to  order  at  about  2.28  p.  m. 

The  President:  I  have  a  few  announcements  which  I 
wish  to  make.  It  was  voted  this  morning  to  appoint  a 
committee  to  consider  the  recommendations  in  the  Presi- 
dent's address;  and  I  will  appoint  on  that  committee  Dr. 
Babcock,  Dr.  Warner,  and  Mr.  Michael  Davis. 

I  wish  to  say  a  word  in  connection  with  the  Commercial 
Exhibit.  The  Local  Committee,  particularly  Dr.  Walsh, 
the  Chairman,  has  worked  very  hard  to  gather  together  an 
interesting  and  instructive  exhibit ;  and  the  exhibitors  have 
shown  great  interest  and  a  spirit  of  cooperation ;  I  bespeak 
for  them  your  consideration;  help  them  to  feel  that  the 
exhibition  is  appreciated  and  worth  while. 
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Before  proceeding  with  the  program,  I  think  Mr.  Wright 
wishes  to  make  a  motion.    Mr.  Wright. 

Mr.  Howell  Wright:  I  think  it  is  of  the  utmost  im- 
portance that  members  of  the  convention  have  copies  of  the 
proposed  amendments.  I  have  talked  with  the  Chairman 
of  the  Committee  on  Resolutions,  and  I  understand  that  he 
has  no  plans  at  the  present  time  for  providing  these  copies. 
I  therefore  move  that  he  be  instructed  to  have  300  copies 
of  the  proposed  amendment  printed  at  the  expense  of  the 
Association,  and  that  those  copies  be  made  available  to- 
morrow morning  by  10  o'clock. 

Mr.  Pliny  O.  Clark:  I  second  the  motion  most  heartily. 

The  President:  You  have  heard  the  motion,  seconded, 
that  the  Chairman  of  the  Committee  on  Constitution  and 
By-Laws  be  authorized  to  have  printed  300  copies  of  the 
proposed  amendments,  and  to  have  them  ready  for  distribu- 
tion by  10  o'clock  to-morrow  morning.  Is  there  any  dis- 
cussion? There  being  no  further  discussion,  the  motion  was 
put  and  carried. 

The  first  item  on  the  program  for  the  afternoon  is  the 
Report  of  Committee  on  the  Training  of  Nurses,  by  Miss 
Ella  Phillips  Crandall,  Executive  Secretary  of  the  National 
Organization  for  Public  Health  Nursing,  New  York  City. 
I  regret  to  say  that  Miss  Crandall  found  it  impossible  to  be 
present.  She  has,  however,  arranged  for  Miss  Elizabeth 
Greener,  Superintendent  of  Nurses,  Mount  Sinai  Hospital, 
to  present  her  report.    Miss  Greener. 


REPORT  OF  COMMITTEE  ON  THE  TRAIN- 
ING  OF  NURSES 

ELLA  PHILLIPS  CRANDALL,  R.N.,  CHAIRMAN 
Read  by  Miss  Elizabeth  Greener,  R.N. 
Superintendent  of  Nurses,  Mount  Sinai  Hospital,  New  York  City 

It  is  not  the  purpose  of  this  paper  to  discuss  in  a  technical 
way  the  subject  of  standards  of  nursing  education  for  two 
reasons,  i.  e.t  it  seems  necessary  first  to  have  made  a  pre- 
liminary survey  of  modern  developments  in  the  field  of 
nursing,  and  the  two  could  not  be  satisfactorily  compre- 
hended in  one  report,  and  Miss  Nutting's  monograph  on  the 
Educational  Status  of  Nursing  is  doubtless  familiar  to  you 
all;  secondly,  because  next  year  the  Committee  on  Educa- 
tion of  the  National  League  of  Nursing  Education  will  have 
completed  its  work  on  a  standard  curriculum  for  schools  of 
nursing,  and  until  that  is  available  it  seems  undesirable  to 
present  to  this  Association  a  report  on  such  an  important 
matter  which  might  have  to  be  materially  changed  in  the 
light  of  that  piece  of  very  careful  and  thorough  work. 

Therefore  I  beg  your  attention  to  what  may  be  called  a 
first  chapter,  with  the  hope  that  a  year  later  you  may  have 
on  your  Committee  on  Hospital  Standardization  one  of  the 
women  who  have  helped  to  draft  the  proposed  standard 
curriculum.  She  will  be  fully  capable  of  discussing  its  prac- 
tical application  to  the  average  school  and  hospital  for  which 
it  has  been  specifically  designed. 

Schools  of  nursing  were  originally  founded  for  the  very 
definite  purpose  of  training  women  for  skilful  care  of  the 
sick  and  injured.  But  many  influences,  especially  in  Amer- 
ica, such  as  the  phenomenal  growth  of  hospitals,  sanitaria, 
and  other  institutions,  have  had  a  tendency  to  obscure  that 
original  purpose  and  to  substitute  for  it  a  measure  of  expe- 
diency, *.  e.,  the  provision  of  care  primarily  for  hospital 
patients  at  a  cost  not  to  exceed  available  funds.  The  latter 
always  are  in  arrears  of  obvious  need.  In  other  words,  as 
expressed  by  our  President,  Dr.  Winford  H.  Smith,  before  a 
New  York  audience  at  the  Colony  Club  about  two  years 
ago,  the  hospitals  have  contracted  with  the  public  to  per- 
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form  two  functions:  one,  to  give  skilled  care  to  the  sick  and 
injured  and  the  other  to  educate  students  of  medicine  and 
nursing.  The  former  they  have  done  with  credit ;  the  latter 
they  have  to  a  great  degree  neglected  or  ignored.  In  other 
words,  to  get  enough  workers  has  been  considered  most  im- 
portant, and  to  give  just  enough  training  to  insure  perform- 
ance of  specific  order  has  been  considered  adequate.  This 
has  generally  been  true  in  inverse  ratio  to  the  size  of  the 
hospital  and  the  general  character  of  its  service.  But  such 
an  outcome  was  inevitable  in  view  of  the  fact  that  the 
schools  of  nursing,  with  very  few  exceptions,  have  been 
economically  dependent  upon  the  hospitals  to  which  they 
were  attached  and  have  come  to  be  regarded  as  little  more 
than  appendages  to  them.  As  a  result,  the  care  of  patients 
and  the  hospital  equipment  essential  to  that  care  have 
regularly  taken  precedence  over  the  claims  of  the  schools 
for  even  a  pitiful  minimum  of  staff  and  equipment,  such  as 
trained  teachers,  laboratories,  libraries,  class,  and  lecture 
rooms.    Study  and  class  work  also  have  been  neglected. 

In  a  letter  recently  received  from  Miss  Parsons,  Super- 
intendent of  Massachusetts  General  Hospital,  and  President 
of  the  National  League  of  Nursing  Education,  she  says: 
"My  personal  belief  is  that  at  the  bottom  it  is  largely  an 
economic  question.  There  is,  in  my  own  mind,  no  doubt 
but  that  a  considerable  portion  of  the  time  now  spent  by 
student  nurses  in  the  hospital  is  spent  doing  work  that  has 
no  more  educational  value  than  the  making  of  a  large  num- 
ber of  empty  beds,  carbolization  of  mattresses,  dusting  ward 
furniture,  etc.,  that  might  better  be  done  by  maids,  releas- 
ing those  pupil  nurses  for  the  care  of  the  sick  who  are  greatly 
in  need  of  their  care.  This  judgment  is  shared  by  many 
others." 

It  has  been  rather  carefully  estimated  that  students  are 
required  to  make  beds  between  4000  and  5000  times  during 
their  course,  yet  even  the  most  stupid  person  might  acquire 
both  skill  and  speed  in  200  performances  of  such  a  simple 
task.  This  is  characteristic  of  the  general  attitude  toward 
student  nurses.  Consequently,  the  equipment  with  which 
nurses  leave  the  average  training  school  is  little  more  than 
ability  to  think  quickly  under  directions:  greater  or  less  skill 
in  the  performance  of  certain  technical  and  often  highly 
specialized  tasks,  and  considerable  knowledge  of  diseases, 
their  symptoms  and  treatment. 

Such  meager  returns  for  three  years  of  hard  work,  often 
attended  by  unwholesome  living  conditions  and  absence  of 
all  social  advantages,  have  made  nursing  anything  but  at- 
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tractive  to  the  great  majority  of  educated  and  cultured 
women.  This  fact,  together  with  the  rapidly  increasing 
demand  for  student  nurse  service  (because  it  constitutes 
free  labor),  has  brought  into  American  hospitals  tens  of 
thousands  of  women  who  are  utterly  incapable  of  meeting 
the  responsibilities  which  practitioners  of  modern  scientific 
medicine  and  surgery  place  upon  them.  So  far  they  have 
been  tolerated  in  the  hospitals  because  their  service  is  cheap, 
even  when  the  cost  of  supervision  is  counted ;  but  tolerance 
is  passing. 

More  serious  still  is  it  when  we  consider  that  these  same 
women  are  later  sent  out  of  the  so-called  schools  of  nursing 
and  thrust  upon  a  credulous  public  as  wise  and  safe  care- 
takers of  the  sick  in  their  houses,  with  only  a  minimum  of 
direction  from  the  physician  in  charge.  But  in  private  prac- 
tice also  their  inexpert  service  is  unsatisfactory  to  the  phy- 
sician and  is  expensive  to  the  public  in  the  risks  citizens 
are  forced  to  assume,  while  its  actual  cost  makes  it  prohibi- 
tive to  the  great  majority  of  people.  Therefore  there  seems 
to  be  but  one  solution,  i.  e.,  a  woman  of  decidedly  greater 
qualifications  who  will  be  employed  only  for  skilled  service 
of  a  high  order.  The  question  of  a  supplementary  service 
will  be  considered  later. 

Until  comparatively  recently,  then,  nurses  have  been 
trained  to  perform  with  deftness  and  mechanical  accuracy 
many  medical  and  surgical  procedures.  More  often  than 
not  they  have  been  left  in  lamentable  ignorance  of  the  rea- 
sons for  what  they  did.  Theirs  has  been  indeed  training 
and  not  education,  and  they  have  gained  skill  rather  than 
judgment  and  initiative.  But  gradually  there  have  been 
introduced  into  the  curricula  of  the  best  schools  elementary 
and  still  inadequate  courses  in  the  sciences  of  hygiene,  biol- 
ogy, chemistry,  and  bacteriology,  together  with  greatly 
improved  class  work  in  the  study  of  diseases.  These  are 
now  being  presented  by  teachers  who  are  prepared  to  dis- 
cuss the  subjects  from  the  nurse's  rather  than  the  physi- 
cian's relation  to  them.  Nurses  are  confident  that  where 
failure  to  give  adequate  training  in  these  subjects  exists,  it 
is  largely  a  matter  of  public  education  and  public  demand. 
[Physicians  themselves  have  only  recently  perceived  the 
deficiency  in  their  education  in  most  of  these  branches. 
When  provisions  for  medical  education  have  been  secured, 
nurses  immediately  reap  the  benefit  because  the  medical  pro- 
fession demands  proportionately  more  and  better  service 
from  them,  and  the  requirements  of  medical  men  always 
anticipate  similar  demands  on  the  part  of  the  public] 
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For  instance,  nowadays,  if  they  are  to  be  trusted  to  care 
for  patients  suffering  with  diseases  of  metabolism,  they  must 
command  more  than  their  meager  and  frequently  challenged 
knowledge  of  materia  medica  and  therapeutics  and  their 
ability  to  prepare  an  attractive  tray.  There  is  the  science 
of  nutrition,  learned  by  laboratory  methods,  and  bedside 
observation  and  clinical  records  to  be  added  to  the  nurses' 
knowledge  who  would  care  for  such  diseases.  More  and 
more  they  are  being  employed  as  anesthetists  and  for  labor- 
atory service.  A  wholly  new  preparation  is  required  for 
modern  care  of  mental  and  communicable  diseases.  Even 
yet  nurses  have  little  or  no  knowledge  of  either.  Yet  they 
are  constantly  called  upon  to  care  for  both,  and  severely 
criticized  and  censured  when,  largely  because  of  their  con- 
scious ignorance,  they  refuse. 

Superintendents  are  no  longer  acceptable  if  merely  re- 
cruits from  the  staff  of  supervisors  of  some  larger  institution. 
Women  are  asked  for  their  credentials  of  preparation,  as 
well  as  experience,  for  these  important  positions.  Depart- 
ments of  education  are  being  established  and  trained 
teachers  required.  If  it  be  true — and  it  is  amply  supported 
by  medical  men  and  hospital  superintendents — that  nurses 
must  be  given  this  larger  equipment  to  meet  the  ever- 
increasing  demands  upon  them,  there  can  be  no  dispute 
about  the  necessity  for  a  suitable  educational  background 
on  which  to  build  this  larger  technical  training.  Those  who 
have  given  the  subject  most  study,  and  officers  of  all  the 
best  schools,  agree  that  a  high-school  course  or  its  actual 
equivalent  is  indispensable.  This  is  true  not  only  because 
students  will  have  a  better  understanding  and  keener  appre- 
ciation of  the  courses  included  in  the  improved  curricula, 
but  because  they  must  have  the  mental  training  which 
develops  keen  observation,  quick  and  accurate  thinking, 
and  discriminating  judgment. 

In  the  schools  where  a  fair  proportion  of  students  have 
had  from  one  to  four  years  of  college,  such  as  Johns  Hopkins 
and  the  Massachusetts  General,  it  is  clearly  demonstrated 
that,  other  things  being  equal,  the  better  educated  woman 
invariably  supersedes  her  less  fortunate  competitor.  These 
women  are  especially  quick  to  grasp  the  significance  of  the 
relationship  between  the  hospital  and  community,  and  of 
their  obligation  to  society  as  well  as  to  the  individual  patient 
and  the  institution.  These  perceptions  are  essential  in  all 
forms  of  modern  nursing,  and  particularly  so  for  those  of 
social  service  and  public  health. 

In  fact,  in  behalf  of  preparation  for  these  new  fields  which 
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are  making  such  varied  demands  on  nurses,  we  can  only 
repeat  with  added  emphasis  all  that  has  been  said  regarding 
the  woman,  her  cultural  and  educational  background,  and 
her  technical  preparation.  In  addition  to  these,  there  must 
be  provided  for  her,  either  in  postgraduate  or  undergraduate 
schools  at  least,  the  elements  of  economics  and  sociology, 
both  theoretic  and  applied,  in  order  that  she  may  be  capable 
of  analyzing  the  relation  between  sickness  and  poverty,  or 
unemployment  or  bad  living  and  working  conditions  in  the 
families  and  communities  which  she  serves.  Nowadays,  in- 
telligent care  of  the  sick  must  involve  some  knowledge  of 
the  modern  scientific  approach  to  disease — something  as  to 
cause  and  prevention  as  well  as  a  knowledge  of  particular 
symptoms  and  special  treatment,  for  disease  is  no  longer 
looked  upon  as  an  isolated  manifestation  coming  from  no- 
where and  leading  to  nothing.  Today,  throughout  the 
medical  world,  we  are  seeing  a  revolt  against  treating  hearts 
and  lungs  and  an  insistence  on  treating  the  diseased  organs 
only  in  relation  to  the  whole  individual — his  mental  and 
social  as  well  as  physical  self.  She  must  know  something 
of  the  elements  of  psychology  and  methods  of  teaching, 
because  she  is  becoming  more  and  more  a  health  teacher  as 
well  as  social  worker.  She  cannot  successfully  perform  any 
single  day's  work  without  a  practical  knowledge  of  food 
economics  and  nutrition  as  well  as  invalid  cookery. 

If  she  is  to  take  her  place  as  a  deputy  health  officer  and 
sanitary  inspector,  she  must  have  a  clear  though  elementary 
knowledge  of  sanitary  science  and  public  health  administra- 
tion, both  urban  and  rural.  Nothing  is  more  essential  than 
that  she  shall  have  a  keen  appreciation  of  the  value  of  accurate 
records  and  their  relation  to  vital  and  morbidity  statistics. 

These  and  other  kindred  subjects  are  absolutely  necessary 
before  the  public  health  nurse  can  fully  recognize  her  rela- 
tion as  a  public  servant  to  the  great  public  health  movement 
and  take  her  place  as  an  expert  in  the  ranks  of  health  workers. 
She  will  never  be  able  to  hold  the  vantage  ground  over  lay 
workers  which  her  technical  knowledge  and  training  should 
give  her  unless,  in  addition  to  all  this  knowledge,  she  has 
originality,  initiative,  and  a  social  instinct  and  vision. 

For  instance,  quoting  only  one  or  two  out  of  many  ex- 
amples of  specifications  for  candidates  for  public  health 
nursing  positions  cited  by  Dr.  C.  E.  A.  Winslow,  as  coming 
to  Miss  Nutting's  office: 

Letter  from  a  Superintendent  of  Schools  in  the  South : 
"We  do  not  have  either  an  organized  truant  officer  or 
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medical  inspection  and  school  nurse  in  our  school  system. 

As  a  start  towards  these  objects  I  am  asking  for  $ 

from  our  Board  of  Education,  for  a  truancy  officer,  hoping 
to  be  able  to  get  in  that  position  a  woman  with  training  as 
school  nurse,  and  have  her  do  such  school  nurse  work  as 
she  can  in  connection  with  her  truancy  work." 

Extract  from  a  letter  from  a  Superintendent  of  Schools: 

"I  have  just  been  talking  with  ,  Superin- 
tendent of  Schools .    He  wants  a  school  nurse 

.  .  .  This  is  a  new  position  and  he  is  inclined  to  give  the 
right  woman  quite  a  free  hand.  He  says  they  have  1800 
children  in  the  school  and  practically  no  foreigners  .  .  . 
wishes  this  school  nurse  to  assist  the  Physical  Education 
instructor  in  medical  inspection.  During  the  year  they  con- 
duct some  Chautauqua  work  where  the  nurse  would  have 
an  opportunity  to  deliver  lectures  to  the  farmers'  wives. 
They  also  have  a  summer  school  where  they  emphasize 
domestic  science,  domestic  art,  and  general  industrial  train- 
ing.   The  nurse  might  be  asked  to  supervise  the  playground 

activities,  but  this  could  be  arranged  later  on.     Mr. 

wants  to  find  a  woman  who  is  adaptable,  who  would  be  in- 
terested in  remaining  for  some  time.  Emphasizes  social 
training  and  would  like  to  find  a  woman  of  considerable 
enthusiasm  as  well  as  special  training." 

A  school  nurse  recently  told  of  an  instance  in  which  she 
worked  for  a  year  and  a  half  before  she  succeeded  in  carry- 
ing out  completely  the  orders  of  the  medical  examiner. 

The  following  report  of  seven  weeks'  work  done  by  one 
community  nurse  also  shows  what  is  required  of  her  and 
her  colleagues  all  over  the  country. 

"  Inasmuch  as  I  was  called  to  help  prevent  an  epidemic  of 
pediculosis,  talks  were  given  in  each  class-room  pertaining 
to  general  cleanliness,  with  special  attention  to  pediculi. 
Each  child  was  thoroughly  examined  relative  to  this  infec- 
tion every  two  weeks,  with  the  exception  of  special  cases, 
which  were  seen  almost  daily,  and  instructions  given  in 
their  respective  homes.  Each  child  was  seen  privately. 
Two  demonstrations  in  hair-washing  were  given  at  the 
school,  but  the  time  for  this  conflicting  with  class  work  and 
the  weather  becoming  too  cold,  the  demonstrations  were 
discontinued.  The  reward  method  was  used,  which  ap- 
pealed to  the  pride  of  the  pupils  and  aroused  the  interest 
of  parents  as  well. 
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"At  the  end  of  four  weeks  there  was  marked  improve- 
ment in  90  per  cent,  of  the  children,  not  only  regarding  their 
heads,  but  their  general  appearance  as  well.  Among  the 
remaining  small  per  cent,  was  one  family  of  seven  children, 
living  in  three  rooms  with  no  running  water  in  the  house, 
and  another  family  of  eight  children,  the  oldest  fourteen 
years  old,  in  whose  house  plumbing  is  now  being  installed. 

"94  children  were  treated  for  minor  injuries  and  bruises. 

"14  mothers  voluntarily  came  for  personal  instruction. 

"21  home  visits  were  made  to  sick  children. 

"12  home  visits  were  made  to  sick  babies. 

"9  visits  were  made  to  sick  adults.  Each  case  was  referred 
to  attending  physician  or  hospital  clinic. 

"69  social  service  visits  have  been  made. 

"Arrangements  have  been  made  for  children  needing  medi- 
cal attention,  particularly  regarding  eyes,  nose,  and  throats, 
with  the  hospital.  Two  children  have  already  been  fitted 
with  glasses,  six  were  taken  last  week  for  treatment,  and  I 
shall  continue  to  take  the  most  severe  cases  each  week  as 
long  as  my  time  will  permit.  One  little  girl,  with  marked 
infection  of  both  eyes,  w,as  being  treated  by  a  Polish  mid- 
wife. The  surgeons  of  the  Nose  and  Throat  Department  of 
the  hospital  have  agreed  to  take  care  of  all  needing  opera- 
tions during  the  coming  holiday. 

"A  penny  collection  was  started,  following  a  talk  on  the 
care  of  the  teeth.  The  local  druggist  gave  us  a  low  price 
on  powder  and  tooth  brushes — 4>£  dozen  brushes  were  sold 
at  10  cents  each;  3  pounds  tooth-powder  at  5  cents  for  a 
2  ounce  bottle,  and  4  dozen  orange  sticks  at  1  cent  each. 
One  child  saved  5  cents  for  a  bar  of  white  soap.  A  few  chil- 
dren became  so  enthusiastic  about  bringing  their  pennies, 
otherwise  spent  for  candy,  that  they  have  asked  to  have 
them  saved,  and  one  girl  has  $1.05  with  which  she  is  going 
to  start  an  account  in  the  bank. 

"Due  to  the  keen  antagonism  at  the  mention  of  the  word 
'pediculi'  that  exists  in  the  community,  work  naturally 
proceeded  slowly  so  as  not  to  incur  further  wrath.  Five 
children  were  out  of  school  one  day  only.  In  each  of  these 
cases  special  instruction  was  given  and  met  with  good  re- 
sponse in  all  but  one  home,  where  considerable  pressure  will 
likely  be  necessary,  but  even  in  this  extreme  case  there 
seems  to  be  a  definite  reason,  for  the  mother  is  physically 
and,  in  all  possibility,  mentally  defective. 

"Inasmuch  as  children  attend  this  school  only  through  the 
fourth  grade,  it  was  necessary  to  resort  to  other  measures 
for  appealing  to  the  older  children  of  the  families,  the  girls 
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in  particular,  for  their  cooperation  in  the  care  of  their 
younger  brothers  and  sisters  as  well  as  themselves.  Under 
the  pretense  of  a  '  story  hour '  girls  from  ten  to  fifteen  years 
of  age  came  to  the  school  at  3.30  on  Monday  afternoons, 
with  an  average  attendance  of  17.  On  Wednesdays,  from 
7.30  to  9  p.  M.,  girls  from  fifteen  to  twenty  years  of  age  from 
the  high  school  and  factories  formed  a  sewing  club,  inci- 
dentally discussing  matters  pertaining  to  general  health  and 
cleanliness.  The  average  attendance  was  15.  On  Sunday 
afternoons  the  boys  and  girls  older  than  15  formed  a  club 
in  which  they  plan  to  study  and  discuss  civic  problems. 
The  average  attendance  has  been  20,  and  we  have  had  as 
many  as  35  at  a  meeting.  These  are  the  coming  citizens 
of  the  district  and  they  are  already  taking  an  active  interest. 

"There  is  great  need  for  proper  recreation,  and,  to  help  a 
little,  a  dancing  class  has  been  started  on  Wednesday  even- 
ings, with  two  of  the  teachers  conducting  it.  Many  of  the 
young  people  cannot  attend  regularly,  for  they  work  all 
day  and  go  to  the  high  school  at  night. 

"The  work  with  mothers  has  been  slow,  but  a  Mothers' 
Club  has  been  started,  meeting  in  the  Kindergarten  Room 
on  Tuesday  afternoons.  At  the  last  meeting  20  women  were 
present,  6  bringing  babies,  as  they  have  no  one  with  whom 
to  leave  them.  Very  few  can  speak  English,  and  they  are 
all  anxious  that  there  shall  be  a  night  school  for  them.  They 
promise  an  attendance  of  at  least  25,  and  are  willing  to  pay 
5  cents  a  lesson  two  nights  each  week,  the  class  not  to  begin 
until  8  o'clock,  since  they  cannot  leave  home  until  they  have 
cared  for  their  children. 

"With  pediculi  as  an  incentive,  you  have  started  on  an 
educational  campaign.  It  can  progress  only  as  fast  as  the 
mentality  of  the  people  will  grasp  it.  However,  so  great  is 
the  enthusiasm  of  the  people  themselves  that  an  organiza- 
tion of  the  women  of  the  district  has  offered  to  contribute 
$2.00  per  month  toward  the  incidental  expenses  of  the  social 
worker  of  the  community.  If  the  work  is  to  end  the  twenty- 
fourth  of  this  month,  I  hope  a  few  seeds  of  thought  will  have 
been  planted  among  the  boys  and  girls  of  this  district." 
Signed  by  the  Community  Nurse. 

The  practice  of  preventive  medicine  calls  for  scientifically 
trained  women  with  powers  of  perception  and  analysis  and 
deduction,  and  "the  new  public  health"  for  a  specially 
trained  nurse,  as  well  as  health  officer  and  sanitarian.  In 
fact,  the  public  health  movement  is  demanding  of  nurses 
that  their  preparation,  either  in  undergraduates  or  post- 
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graduate  schools,  shall  approach  the  proportions  of  a  liberal 
education. 

Everywhere  departments  of  health  and  of  education,  in- 
dustrial and  commercial  corporations,  insurance  companies 
and  National  associations  devoted  to  civics  and  health  and 
to  social  service,  are  critical  of  nurses.  It  is  said  that  they 
bring  with  their  diplomas  little  or  no  knowledge  of  mental 
and  nervous  and  contagious  diseases,  including  tubercu- 
losis and  venereal  conditions,  and  of  diseases  of  infants  and 
children  and  of  eye,  ear,  nose,  and  throat,  though  such 
knowledge  is  indispensable  to  effective  work  in  the  big  new 
fields  of  the  anti-tuberculosis  campaign;  of  infant  welfare, 
and  of  school,  industrial,  mental,  and  social  hygiene;  and 
of  municipal  and  rural  sanitation. 

Representatives  of  all  these  great  agencies  for  municipal, 
county,  State,  and  national  health  are,  in  effect,  saying  to 
nurses  "your  schools  are  behind  the  times;  it  is  just  as  im- 
portant now  to  prepare  women  to  take  their  places  in  this 
modern  practice  of  preventive  medicine  and  of  health  ad- 
ministration and  education  as  it  was  twenty-five  years  ago 
to  make  them  good  surgical  nurses."  The  nurses  them- 
selves have  been  poignantly  aware  for  a  decade  or  more  of 
their  inadequate  equipment  for  their  new  responsibilities, 
and  they  are  joining  their  critical  employers  in  appeals  to 
the  schools  for  more  and  better  education  for  their  successors 
than  was  available  to  them. 

In  passing,  let  it  be  noted  that  in  these  early  days  of  public 
health  nursing  its  exponents  are  generally  regarded  as  quite 
distinct  from  institutional  and  private  nurses.  Doubtless 
there  always  will  be  some  sharp  differences  in  their  work 
and  their  preparation  for  it. 

On  the  other  hand,  the  social  service  departments  in 
hospitals  and  dispensaries  are  making  all  nurses  social 
service  workers  to  some  extent. 

When  the  health  center  idea  has  been  more  fully  devel- 
oped, and  the  relation  of  the  hospital  to  its  community  is 
better  understood  and  all  convalescent  patients  are  fol- 
lowed up  in  their  homes,  all  nurses  will  become  in  a  measure 
public  health  nurses. 

Already  every  private  nurse  on  duty  in  the  homes  of  in- 
fluential citizens  has  a  great  opportunity  and  obligation  to 
preach  and  teach  public  health  standards  and  the  civic  re- 
sponsibility of  maintaining  them. 

Therefore  the  teachers  in  our  foremost  schools  are  already 
saying  all  students  must  have  instruction  in  these  two  big 
subjects.     Philadelphia  has  given  this  conviction  practical 
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expression  in  that  its  55  schools  of  nursing  have  combined 
to  offer  this  year  to  their  senior  classes  a  course  of  31  lec- 
tures on  topics  relating  to  these  fields  of  nursing  service. 

The  three  national  associations  of  nurses  devoted  three 
sessions  of  this  year's  convention  to  consideration  of  the 
question  of  special  or  elective  courses  in  schools  of  nursing. 
Strong  arguments  were  presented  on  both  sides,  the  follow- 
ing being  the  most  weighty;  i.  e.,  that  only  a  very  few  schools 
are  at  present  sufficiently  equipped  to  warrant  their  at- 
tempting preparation  for  special  fields;  that  only  evil  can 
accrue  to  most  small  schools  and  their  exponents  from  efforts 
to  add  new  obligations  to  what  are  already  insufficient 
courses  in  technical  nursing  until  the  latter  have  been  ma- 
terially improved ;  and  that  schools  attached  to  large  gen- 
eral hospitals  find  it  impossible  to  give  their  students  all 
that  is  available  to  them  within  their  institutions  in  a  three- 
year  course,  and,  therefore,  in  the  judgment  of  some  repre- 
sentative superintendents  they  are  not  warranted  in  at- 
tempting to  do  more.  While  to  this  latter  Miss  Parsons' 
statement,  above  quoted,  would  seem  to  be  a  direct  answer, 
there  is  nevertheless  an  honest  doubt  in  the  minds  of  many 
leaders  in  nursing  education  whether  it  will  ever  be  desirable 
to  do  more  than  provide  a  sound  and  liberal  education  in 
technical  nursing  in  the  undergraduate  schools. 

Notwithstanding  these  findings,  the  National  League  of 
Nursing  Education  pledged  every  member  to  return  to  her 
State  and  urge  all  superintendents  of  schools  of  nursing  to 
try  to  include  the  very  limited  series  of  lectures  and  field 
work  submitted  by  the  National  Organization  for  Public 
Health  Nursing,  which  embraces  a  short  elective  course  in 
the  senior  year.  The  fact  was  also  developed  that  a  few 
schools  are  already  giving  their  students  more  than  is  pre- 
scribed therein.  At  the  same  time  the  proposed  standard 
curriculum  previously  mentioned  will  correlate  the  subject 
matter  on  public  health  nursing  with  various  regular  courses 
and  thereby  insure  its  presentation  to  all  students.  For 
example,  it  gives  consideration  to  tuberculosis  in  the  fol- 
lowing courses:  Hygiene,  Social  and  Economic  Causes  of 
Disease,  Elements  of  Pathology,  Surgical  Nursing,  Ortho- 
pedic Nursing  (with  exercise) ;  Nursing  in  Diseases  of  In- 
fants and  Children;  Advanced  Dietetics  (infant  feeding, 
etc.);  Operating  Room  Technic  and  Anesthetics;  Nursing 
in  Communicable  Diseases,  including  Tuberculosis;  Modern 
Developments  in  Nursing;  Public  Health  Nursing  and 
Social  Service;   Nursing  in  Special  Diseases  (skin,  occupa- 
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tional,  and  venereal);  Municipal  Sanitation  and  Public 
Health. 

The  National  League  of  Nursing  Education  also  urges  as 
a  definite,  a  regular  requirement  for  all  students,  practical 
experience  in  special  hospitals  and  dispensary  service  and 
observations  in  home  care  of  the  sick.  Several  of  the  most 
prominent  schools  have  established  affiliations  with  schools 
of  philanthropy  and  visiting  nurse  associations  whereby 
they  are  able  to  give  to  specially  qualified  students  partial 
courses  in  public  health  and  social  service  nursing,  thereby 
materially  shortening  the  necessary  time  to  be  spent  in  post- 
graduate education. 

The  foregoing  will  serve  to  show  that  the  nurses  them- 
selves are  keenly  alive  to  the  importance  of  problems  in- 
volved in  nursing  education  of  the  present  time. 

They  realize,  however,  that  other  influence  and  other  wis- 
dom than  theirs  are  necessary.  As  early  as  191 1  their  Na- 
tional Associations  addressed  an  appeal  to  the  Carnegie 
Foundation  urging  them  to  do  for  schools  of  nursing  what 
Dr.  Flexner  had  just  accomplished  for  medical  schools. 

While  it  was  impossible  for  the  Foundation  to  grant  this 
request  at  that  time,  it  has  now  been  announced  that  a 
special  committee,  established  by  the  new  American  College 
of  Surgeons,  of  which  Dr.  John  M.  L.  Finney  is  President, 
has  been  appointed  to  make  a  study  of  the  educational 
facilities  for  medical  work  in  hospitals  and  training  schools 
and  that  the  Carnegie  Foundation  is  aiding  financially.  This 
should  lead  to  compulsory  registration  of  schools  as  well  as 
nurses,  the  goal  toward  which  all  nursing  legislation  is 
directed. 

The  National  Organization  for  Public  Health  Nursing  has 
this  year  made  formal  overtures  to  the  General  Federation 
of  Women's  Clubs  (and  its  thousands  of  State  and  local 
clubs),  urging  them  to  interest  themselves  in  the  State  laws 
concerning  nursing  education;  to  use  their  influence  to 
force  out  of  existence  short  term  and  correspondence  schools, 
to  inform  themselves  regarding  the  curricula  of  representa- 
tive schools;  actively  to  assist  in  raising  the  standards  of 
other  less  worthy  ones ;  to  foster  postgraduate  schools,  and 
finally  to  encourage  their  own  cherished  daughters  to  enter 
the  nursing  profession. 

Nurses  have  for  years  been  granted  the  active  cooperation 
of  many  of  the  most  eminent  men  and  associations  in  the 
medical  profession,  and  also  of  State  departments  of  educa- 
tion and  of  health,  in  support  of  their  efforts  to  secure  better 
laws  governing  the  practice  of  nursing. 
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The  belief  is  shared  by  many  outside  their  ranks  that 
mandatory  nurses  practice  acts  and  the  grading  and  regis- 
tration of  hospitals  and  schools  of  nursing  and  the  ever- 
increasing  demand  for  better  qualified  nurses  will  exert  a 
constant  and  effective  influence  toward  affiliation  of  hospi- 
tals for  the  purpose  of  providing  adequate  education  in 
obstetrics,  in  diseases  and  feeding  of  infants  and  children, 
in  contagious,  mental,  and  nervous  diseases,  and  in  diseases 
of  the  eye,  ear,  nose,  and  throat,  and  that  such  affiliations 
can  be  established  without  injustice  to  the  hospitals  or  the 
communities  which  they  serve.  While  much  prejudice 
against  such  affiliation  still  exists,  it  is  unquestionably  the 
only  solution  of  the  economic  need  of  student  service  and  a 
standardized  educational  requirement. 

Some  institutions  are  already  sending  their  students  hun- 
dreds of  miles  to  secure  the  necessary  courses  when  such  are 
not  available  within  their  State. 

It  is  altogether  probable  that  many  States  could  not, 
under  present  conditions,  by  any  scheme  of  affiliation,  fur- 
nish within  their  own  borders  a  well-balanced  and  complete 
nursing  education  for  all  the  students  enrolled  in  their 
schools  at  any  given  time.  In  fact,  this  would  doubtless  be 
true  everywhere  at  the  present  moment  if  all  schools  were  to 
attempt  to  give  clinical  experience,  as  well  as  theory  in  the 
care  of  the  insane  and  of  contagious  diseases.  But  here  again 
the  public  health  movement  is  exerting  a  potent  influence, 
and  this  association  is  doubtless  directing  its  attention  to 
the  practical  solution  of  the  problem. 

The  public  is  only  now  beginning  to  realize  that  care  of 
all  the  sick  in  all  classes  of  society  is  a  civic,  rather  than  a 
professional  responsibility.  The  tendency  is  clearly  toward 
a  provision  by  municipalities,  counties,  and  States  for  worthy 
medical  and  nursing  care  as  well  as  the  existing  supervision 
of  the  sick  and  instruction  of  the  well.  The  agitation  for 
health  insurance  is  a  significant  evidence  of  this  tendency. 
The  public  health  movement,  while  only  fairly  launched  as 
yet,  has  already  stimulated  a  few  States  to  write  new  laws 
on  their  statute  books,  and  to  appropriate  sums  of  money 
providing  for  nursing  service  and  to  create  divisions  of  public 
health  nursing  in  their  departments  of  health. 

Many  private  agencies,  such  as  the  Red  Cross  Town  and 
Country  Nursing  Service  and  the  Metropolitan  Life  Insur- 
ance Company,  carry  skilled  care  into  thousands  of  small 
towns  in  the  United  States  and  Canada.  While  all  of  these 
are  in  themselves  incomplete,  as  the  Bureau  for  Organizing 
Household  Nursing  has  shown,  they  are  agents  of  educa- 
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tion  that  are  rapidly  stimulating  the  public  to  demand 
more. 

It  is  evident  that,  as  never  before,  the  medical  profession 
is  demanding  better  and  the  public  is  demanding  more, 
nursing  service,  both  through  private  and  public  channels. 
In  consequence,  both  the  medical  profession  and  the  public 
are  becoming  more  discriminating  in  the  use  of  such  service, 
limiting  it  in  amount  sufficient  to  cover  actual  need,  and 
supplementing  it  with  an  adequate  but  cheaper  service. 
As  far  as  it  has  been  tried,  this  adjustment  seems  to  be  as 
much  appreciated  by  well-to-do  citizens  and  by  the  nurses 
themselves  as  it  is  by  people  of  limited  means. 

It  is  not  too  much  to  say  that  a  public  health  nursing 
service  is  the  indisputable  answer  to  the  urgent  and  univer- 
sal cry  for  skilled  nursing.  Attention  has  been  recently  and 
forcibly  focused  on  this  need  by  the  published  report  of  a 
sickness  survey  of  a  section  of  Dutchess  County,  New  York: 
This  was  made  by  the  State  Charities  Aid  Association  at 
the  instigation  of  Mr.  Richards  Bradley,  and  shows  that 
73  per  cent,  of  the  sick  population  received  no  nursing  care. 

Yet  it  must  be  frankly  acknowledged  that  a  visiting  nurse 
service  alone  is  insufficient.  Mr.  Bradley  has  rendered  an 
inestimable  national  service  by  his  challenge  to  visiting 
nurse  associations  to  round  out  their  work  by  providing 
resident  care  in  the  homes  when  needed,  whether  that  care 
embody  itself  in  a  graduate  nurse,  a  trained  attendant,  a 
housekeeper,  or  a  char-woman.  Such  a  program  of  home 
care  of  the  sick  is  in  reality  to  the  visiting  nurse  almost  a 
duplication  of  her  experience  as  a  ward  nurse.  In  the  one 
she  has  under  her  supervision  and  direction  junior  and  inter- 
mediate nurses,  ward  maid  or  orderly,  and  janitor;  in  the 
other  she  has  under  her  supervision  and  direction  the  grad- 
uate nurse  or  trained  attendant,  housekeeper,  or  char- 
woman and  some  member  of  the  family.  In  fact,  she  but 
carries  out  the  injunction  of  Florence  Nightingale,  given 
many  years  ago,  to  "nurse  the  home."  To  her  association 
it  brings  simply  a  larger  financial  and  administrative  re- 
sponsibility. 

Thus  we  face  squarely  the  issue  of  two  kinds  of  nursing 
care  of  the  sick,  which  are  needed  constantly  by  the  public, 
whether  rich  or  poor,  whether  in  city  or  country,  and 
whether  ill  of  acute  or  chronic  disease.  The  contrast  be- 
tween the  two  can  reasonably  be  likened  to  the  difference 
between  home  and  hospital  care.  In  both  instances  a  choice 
is  made  for  much  the  same  reasons.  The  public  needs  to 
know  just  as  clearly  the  difference  between  these  two  kinds 
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of  nursing  service,  as  it  already  knows  the  distinction  be- 
tween home  and  hospital  care.  The  nurse  should  invariably 
represent  graduation  from  a  school  of  nursing  registered  by 
the  State  under  a  mandatory  nurse  practice  act.  The  trained 
attendant,  whether  called  by  that  or  any  other  distinctive 
title,  should  furnish  credentials  of  character,  intelligence, 
and  training  sufficient  to  guarantee  to  any  patient  the  equiv- 
alent in  kind  of  service  which  is  universally  furnished  by 
family  and  neighbor,  but  with  skill  and  judgment  acquired 
through  special  training  for  home  care  of  the  sick  and  house- 
hold service.  While  the  question  of  training  attendants  has 
no  place  in  this  paper,  it  would  be  guilty  of  serious  omission 
if  it  did  not  point  out  clearly  that  such  training  should  be 
provided  and  such  service  furnished  to  the  public  by  as 
well-organized  machinery  as  the  hospitals  and  registries  pro- 
vide for  nursing.  Training  of  attendants  might  well  be 
secured  in  homes  for  chronic  and  incurable  patients  or  other 
suitable  institutions,  or  a  combination  of  institution  and 
household  training,  such  as  Miss  Stone  has  recently  worked 
out  in  Lynn,  Mass.  It  seems  to  be  the  judgment  of  all  that 
it  should  not  be  given  in  hospitals  with  which  schools  of  nurs- 
ing are  connected. 

It  is  significant  that  the  three  national  bodies  of  nurses 
devoted  a  general  session  of  their  19 15  convention  to  the 
discussion  of  the  possible  amalgamation  of  visiting,  hourly 
and  household  nursing  services,  which  represent  separately 
at  present  these  two  kinds  of  sickness  care  in  the  homes  of  all 
classes  of  society. 

In  conclusion  allow  me  to  say:  The  steadily  increasing 
demands  for  more  scientifically  trained  nurses  on  the  part 
of  practitioners,  both  of  curative  and  preventive  medicine 
and  of  surgery,  are  tending  inevitably  to  require  women  of 
higher  qualifications  and  longer  periods  of  preparation. 
These  demands  are  making  plain  the  need  of  affiliation  of 
schools  and  their  connection  with  educational  institutions; 
and  the  development  of  postgraduate  courses  to  prepare 
graduates  for  teaching  and  administration  and  public  health 
service.  This  higher  type  and  more  varied  service  is  at- 
tracting in  increased  numbers  educated  and  cultured  women. 
These  influences  are  reacting  upon  the  schools  of  nursing  and 
exerting  a  gradual  but  steady  improvement  in  living  and 
working  conditions  and  a  more  equitable  adjustment  of 
hours  for  work  and  study  in  the  best  schools. 

The  affiliation  of  hospitals  can  be  made  to  provide  ap- 
proximately equal  advantages  to  all  students  of  nursing 
without  disturbing  the  balance  of  supply  and  demand  in 
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hospital  capacity  in  any  community.  The  grading  and  com- 
pulsory registration  of  hospitals  and  schools  of  nursing  to- 
gether with  mandatory  nurse  practice  acts  such  as  now  exist 
in  Colorado  and  Maryland,  which  forbid  any  one  who  can- 
not produce  satisfactory  evidence  of  having  received  the 
minimum  requirement  of  education  therein  provided  for, 
to  register  or  to  practice  or  be  employed  as  a  trained,  grad- 
uate, certified  or  registered  nurse,  will  establish  gradually 
but  automatically  and  officially  one  grade  of  nurse. 

For  the  individual  citizen  in  any  class  of  society  in  pro- 
portion to  his  need  rather  than  his  income,  and  in  behalf  of 
the  new  ideal  of  community  health,  whether  in  city  or  town, 
county  or  State,  there  should  be  and  can  be  and  is  being 
provided  in  addition  to  hospital  and  private  nursing  ser- 
vices, the  necessary  modicum  of  skilled  care  on  a  visiting 
nurse  basis  supplemented  by  unskilled  care  as  demonstrated 
by  the  bureaus  of  household  nursing  and  some  visiting  nurs- 
ing associations. 

This  combination  of  nurse  and  attendant  service  cannot 
fail  to  provide  greater  satisfaction  to  the  public,  produce  less 
confusion  in  the  popular  mind,  and  work  greater  justice  to 
all  nurses  and  all  citizens  alike  than  any  system  of  grading 
of  nurses.  Indeed,  it  is  the  belief  of  many  who  have  given 
the  subject  most  careful  study  that  no  system  of  grading 
nurses  can  possibly  accomplish  the  two  purposes  for  which 
its  advocates  designed  it,  i.  e.,  the  protection  of  the  public 
against  incompetent  and  impostors  and  the  providing  of  the 
public  with  skilled  nursing  service  at  moderate  price. 

There  seems  to  be  no  better  solution  of  the  great  modern 
problem  of  supplying  nursing  service  for  all  than  that  of 
nurse  and  attendant.  The  character  and  scope  of  this  latter 
service  should  be  and  is  being  carefully  studied  with  the 
purpose  of  fitting  it  into  the  whole  economy  of  sickness,  care, 
and  health  protection  which  is  rapidly  becoming  a  recog- 
nized public  obligation  and  responsibility. 

The  President  :  You  have  heard  a  most  interesting  pres- 
entation of  this  subject.  This  is  down  on  the  program  as 
the  "Report  of  the  Committee  on  Training  of  Nurses."  It 
is  a  committee  of  one,  provided  for  by  the  By-Laws  as  a 
subcommittee  of  the  Committee  on  Hospital  Progress.  As 
this  report  is  somewhat  in  the  nature  of  an  original  com- 
munication and  as  it  presents  questions  which  are  touched 
upon  in  the  report  of  a  special  committee,  and  inasmuch 
as  any  discussion  would  apply  equally  to  both  reports,  un- 
less there  is  objection  I  shall  call  for  the  specific  report  of 
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your  Committee  on  the  Grading  and  Classification  of  Nurses 
by  Miss  Charlotte  Aikens,  editor  of  the  "Trained  Nurse  and 
Hospital  Review." 

I  may  say  that  Miss  Aikens  has  been  an  indefatigable 
worker  as  the  chairman  of  this  committee.  The  committee 
has  presented  to  you  reports,  annually,  for  several  years; 
and  in  order  to  get  fuller  information,  more  careful  consider- 
ation, the  report  has  been  held  over  from  year  to  year. 
Miss  Aikens,  unfortunately,  has  been  detained,  and  is  un- 
able to  be  here,  unless  she  has  arrived  since  I  received  word. 
I  am  sorry  that  it  is  necessary  to  bring  up  this  report,  this 
afternoon,  without  Miss  Aikens;  for  she  has  been  a  very 
earnest  and  hard  worker,  and  is  tremendously  interested  in 
the  whole  subject.  I  feel,  however,  that  it  would  interfere 
with  the  program  too  much  to  make  shifts  at  this  time ;  and 
I  shall  therefore  call  upon  another  member  of  the  com- 
mittee, Miss  Emma  Anderson,  Superintendent  of  the  New 
England  Baptist  Hospital,  Boston,  to  present  the  report. 
Miss  Anderson. 


REPORT  OF  SPECIAL  COMMITTEE  ON  GRAD- 
ING AND  CLASSIFICATION  OF  NURSES 

To  the  American  Hospital  Association  : 

At  the  fourteenth  annual  conference  of  the  American 
Hospital  Association,  held  in  Detroit,  the  following  resolu- 
tion was  adopted: 

Resolved,  That  Charlotte  A.  Aikens,  Ida  M.  Barrett, 
Emma  A.  Anderson,  Dr.  R.  Bruce  Smith  and  Dr.  P.  E. 
Truesdale  be  and  are  hereby  appointed  a  committee  to 
consider  the  grading  and  classification  of  nurses,  with  in- 
structions to  submit  a  plan  of  grading  to  this  association, 
for  consideration  at  its  next  meeting. 

Section  i.  At  the  same  meeting  a  communication  was 
read  from  the  General  Secretary  of  the  Thomas  Thompson 
Trust  of  Boston,  which  has  been  working  for  several  years 
to  develop  a  practical  system  of  caring  for  the  sick  in  the 
homes  of  persons  of  moderate  means.  This  communication 
was  referred  to  this  committee  for  reply.  It  contained  the 
following  questions:  I.  What  is  the  proper  curriculum  for 
the  training  of  "attendants"  in  small  hospitals?  2.  Can 
"experienced  nurses"  or  "attendants"  be  properly  trained 
outside  of  a  hospital?  If  so,  what  is  a  proper  curriculum  for 
such  training? 

The  preliminary  report  of  the  majority  of  the  committee 
was  presented  at  the  Boston  convention,  August,  19 13,  with 
the  recommendation  that  a  year  of  further  study  be  given 
to  the  subject.  The  Association  ruled  that  the  President 
of  the  American  Hospital  Association,  and  one  representa- 
tive of  large  general  hospitals  be  added  to  the  committee. 

At  the  convention  held  in  St.  Paul  in  19 14,  the  commit- 
tee presented  a  tentative  report  for  study  with  the  recom- 
mendation that  a  conference  be  arranged  with  representa- 
tives of  the  American  Medical  and  American  Nurses'  Asso- 
ciations. The  conference  with  representatives  of  the  latter 
association  was  held  in  New  York  in  April.  Difficulties  of 
various  kinds  occurred  to  prevent  the  conference  with  the 
representatives  of  the  American  Medical  Association  as 
planned  for  in  June,  1916. 

52 
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General  Considerations 

Section  2.  The  committee  found  on  undertaking  its  task 
that  the  classification  of  nurses  with  a  view  to  standardiza- 
tion, and  improving  the  non-graduate  workers  in  the  nurs- 
ing field,  is  inseparably  bound  up  with  the  problems  of  meet- 
ing the  need  for  nurses  for  different  diseases  and  communi- 
ties and  under  widely  differing  conditions.  Each  grade  or 
class  of  nurses  has  presumably  been  brought  into  existence 
to  meet  some  real  or  supposed  necessity.  The  resultant 
chaos  was  inevitable.  It  is  to  a  large  extent  due  to  the  un- 
precedented growth  of  hospitals  in  the  United  States  and 
Canada  within  the  past  fifteen  years,  to  the  trend  of  popu- 
lation cityward  which  necessitates  the  separation  of  large 
numbers  of  families  of  moderate  means  from  relatives  or 
friends  who  could  assist  in  sickness,  and  to  economic  con- 
ditions which  force  women  in  increasing  numbers  to  enter 
the  field  of  nursing  and  become  breadwinners  who  cannot 
afford  to  spend  time  for  a  full  training.  While  it  is  recog- 
nized that  improved  conditions  can  only  come  through  a 
very  gradual  process  of  evolution,  the  committee  is  con- 
vinced that  some  important  readjustments  in  the  nursing 
situation  are  urgently  needed  if  any  real  progress  in  the  care 
of  the  sick  of  all  classes  is  made. 

It  is  clearly  apparent  to  all  who  have  studied  the  subject 
with  the  varied  needs  of  the  sick  in  view,  that  too  large  a 
proportion  of  one  certain  type  or  class  of  nurses  is  being  pro- 
duced, and  that  large  portions  of  the  nursing  field  are  being 
neglected  in  the  present  system  of  training  nurses. 

In  framing  the  recommendations  which  follow,  the  mem- 
bers of  the  committee  kept  before  them  the  following  con- 
siderations, which  they  respectfully  urge  shall  be  kept  in  the 
foreground  in  the  study  and  discussion  of  the  report  here- 
with presented: 

(1)  That  the  territory  covered  by  the  American  Hos- 
pital Association  extends  over  a  vast  area.  It  includes  great 
stretches  of  country  in  which  hospitals  are  far  apart,  whole 
states  and  provinces  in  which  most  of  the  hospitals  are 
small,  yet  doing  a  work  that  is  exceedingly  valuable  to  the 
various  communities.  It  also  includes  many  important 
medical  centres  where  hospitals  and  other  philanthropies 
are  numerous,  and  constantly  on  the  increase. 

(2)  That  in  many  communities  in  the  west,  southwest, 
and  south,  in  which  public  spirit  and  philanthropic  insti- 
tutions are  not  as  fully  developed  as  in  the  eastern  and 
central  sections  of  America,  privately  owned  hospitals  have 
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developed,  and  are  now  developing  rapidly  to  meet  the  needs 
of  the  community,  not  met  by  municipal  or  philanthropic 
organizations. 

(3)  That  provision  for  community  care  of  patients  suf- 
fering from  acute  contagious  diseases  is  sadly  lacking,  and 
that  as  a  measure  of  public  health  and  safety  very  definite 
efforts  should  be  made  to  increase  hospital  accommodation 
for  such  patients,  and  also  to  train  nurses  in  larger  numbers 
who  are  willing  to  assume  responsibility  for  the  proper  care 
of  patients  suffering  from  this  class  of  diseases  in  the  home. 

(4)  That  the  rapid  increase  in  tuberculosis  hospitals 
within  recent  years  has  created  a  problem  in  nursing  which 
a  decade  ago  did  not  exist,  and  that  this  problem  is  certain 
to  increase  as  such  hospitals  multiply. 

(5)  That  information  gleaned  from  a  great  variety  of 
sources  goes  to  show  what  is  undoubtedly  true,  that  numer- 
ous as  are  the  admissions  to  hospitals,  the  sick  thus  admitted 
represent  but  a  small  fraction  of  the  sick  which  have  to  be 
cared  for.  Apart  from  surgical  patients,  the  vast  majority 
of  the  sick,  especially  obstetrical  and  medical  patients,  and 
chronic  invalids  are  cared  for  in  the  home.  Statistics  pre- 
sented recently  before  the  Academy  of  Medicine,  New  York, 
stated  that  90  per  cent,  of  those  who  are  now  doing  nursing 
in  America  have  had  no  hospital  training. 

(6)  That  the  large  number  of  newer  openings  for  grad- 
uate nurses  in  social  service,  welfare  work,  public  health 
work,  and  various  other  lines  of  philanthropy,  combined 
with  the  increased  demands  for  institutional  nurses,  have 
reduced  considerably  the  number  of  nurses  who  would  other- 
wise be  available  for  nursing  in  homes. 

(7)  That  there  is  a  large  part  of  the  population  in  all 
states  and  provinces  which  is  unable  financially  to  meet  the 
expense  of  a  graduate  nurse  at  regular  rates,  even  if  suffi- 
cient graduate  nurses  were  available  to  meet  the  demand. 

(8)  That  the  testimony  of  a  large  body  of  physicians, 
social  workers,  and  interested  workers  for  human  better- 
ment, goes  to  show  that  the  needs  in  sickness  in  middle 
class  homes  are  not  always  best  met  by  a  highly  skilled 
graduate  nurse,  but  that  a  less  expensive  worker  who  can 
combine  ordinary  care  of  the  sick  with  the  care  of  the  home 
is  often  more  desirable,  both  from  the  standpoint  of  economy 
and  efficiency. 

(9)  That  two  important  difficulties  exist  with  this  class 
of  workers  which  call  for  serious  attention.  First,  they  are 
(often  through  no  fault  of  their  own),  pressed  into  service 
as  nurses  on  critical  cases  where  a  high  degree  of  skill  is 
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needed.  Second,  the  tendency  in  some  places,  and  with 
some  untrained  and  unsupervised  workers,  has  been  to 
unduly  increase  the  price  of  such  service  to  the  public. 
Experience  has  shown  that  both  of  these  difficulties  can  be 
met  by  proper  organization  and  management. 

(10)  That  there  is  a  large  gap  in  most  communities  not 
now  filled  by  hospital  service,  visiting  nursing  or  by  private 
nursing  as  at  present  organized  and  conducted. 

(11)  That  owing  to  lack  of  organization,  large  numbers 
of  patients,  who  are  necessarily  cared  for  at  home,  but  who 
are  acutely  ill,  and  should  have  the  most  skilled  care,  are 
not  able  to  secure  it,  because  of  the  absence  of  any  respon- 
sible, representative,  organized  body  of  people,  to  study  the 
needs  of  such  patients  and  homes,  and  help  meet  their  prob- 
lems. This  condition  leaves  the  field  free  to  be  exploited 
by  all  sorts  and  conditions  of  commercial  organizations. 

(12)  That  the  promotion  of  economy  and  efficiency  in 
the  home  care  of  the  sick  is  inseparably  bound  up  with  the 
problem  of  the  grading  of  nurses,  their  organization  and 
supervision,  and  has  a  most  important  bearing  on  hospital 
efficiency  and  hospital  development. 

(13)  That  the  needs  of  all  classes  of  people  and  the 
nursing  required  in  all  classes  of  diseases  should  be  con- 
sidered as  a  whole  in  the  development  of  any  satisfactory 
system  of  nursing  education,  in  every  state  and  province. 

A  Survey  of  the  Field 

Section  3.  A  general  survey  shows  a  variety  of  groups 
or  classes  at  work  in  the  nursing  field  in  the  United  States 
and  Canada.  These  groups  fall  into  two  distinct  divisions: 
First,  those  trained  or  partly  trained  in  hospitals;  second, 
amateur  nurses  who  have  undertaken  the  work  of  caring  for 
the  sick  without  hospital  training  or  preparation. 

I.  In  the  first  group  are  found  regularly  trained  hospital 
graduates  who  have  met  the  requirements  or  recommenda- 
tions of  the  American  Hospital  Association  for  general 
training,  or  of  the  state  or  province  having  definite  standards 
relating  to  nursing  practice. 

Graduates  of  hospitals  for  the  insane. 

Nurses  trained  in  special  hospitals  such  as  tuberculosis, 
maternity,  infants',  eye  and  ear,  orthopedic,  hospitals  and 
homes  for  chronic  and  incurable  patients,  etc. 

Partially  trained  nurses  from  general  hospitals. 

II.  In  the  second  group  are  found  nurses  who  have  been 
in  attendance  at  schools  giving  theoretical  courses,  with 
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arrangement  whereby  experience  is  gained  under  supervi- 
sion by  nursing  in  private  homes. 

Nurses  who  have  received  their  theoretical  instruction  by 
correspondence  through  commercial  schools. 

Nurses  who  have  had  class  instruction  under  the  auspices 
of  a  philanthropic  organization,  without  provision  for  gain- 
ing experience  under  supervision. 

Experienced  or  practical  nurses,  so-called,  or  those  who 
have  spent  no  prescribed  time  in  training,  or  who  have  pur- 
sued no  definite  course  of  study. 

Careful  and  prolonged  study  has  been  given  to  those  two 
large  groups  with  a  view  to  the  increased  production  of  the 
kind  of  nurses  for  which  there  is  a  real  need,  and  to  the 
limiting  of  the  production  of  those  types  which  are  failing 
to  meet  any  general  demand  of  the  public  in  the  care  of  the 
sick. 


The  Hospital  Situation  as  it  Relates  to  Nursing 
Needs  and  the  Classification  of  Nurses 

As  a  result  of  its  study  of  the  field,  the  committee  is  con- 
vinced that  the  present  system  of  training  tends  to  the  pro- 
duction of  too  large  a  proportion  of  one  type  of  nurses, — 
notably  those  skilled  in  the  care  of  surgical  patients, — while 
there  is  a  very  general  lack  of  nurses  who  are  skilled  in  some 
other  branches  in  which  it  is  not,  as  a  rule,  possible  or  con- 
venient for  general  hospitals  to  provide  the  necessary  prac- 
tical experience. 

Nurses  for  Acute  Contagious  Diseases. — There  is  a  very 
general  neglect  to  provide  for  pupil  nurses  to  have  practical 
experience  in  the  nursing  of  acute  contagious  diseases,  and 
a  corresponding  reluctance  on  the  part  of  a  large  number  of 
graduate  nurses  to  respond  to  calls  for  such  cases  in  homes. 
Figures  secured  from  the  Department  of  Health  of  New 
York  City  for  the  last  six  months  of  1914  show  that  ''less 
than  20  per  cent,  of  the  contagious  cases  reported  in  that 
city  are  cared  for  in  hospitals."  From  authoritative  sources, 
information  was  received  showing  that  not  one  training 
school  in  New  York  City  provides  for  its  pupils  to  have 
experience  in  the  management  of  the  acute  contagious  dis- 
eases, by  affiliation  with  the  hospitals  which  care  for  such 
patients.  Instances  have  been  reported  to  the  committee 
in  which  every  graduate  nurse  connected  with  the  chief 
registry  in  a  city  has  been  registered  against  responding  to 
calls  for  acute  contagious  disease  nursing.  There  are  a  con- 
siderable number  of  training  schools  in  the  United  States 
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and  Canada,  which  do  provide  for  pupils  to  secure  such  ex- 
perience, but  the  committee  believes  that  very  definite  steps 
should  be  taken  to  remedy  the  widespread  neglect  to  train 
nurses  for  efficient  service  in  caring  for  patients  suffering 
from  acute  communicable  diseases — more  than  80  per  cent, 
of  whom  are  being  cared  for  in  homes.  The  committee, 
while  recognizing  that  certain  economic  factors  must  be  con- 
sidered, deprecates  the  very  general  tendency  shown  by 
graduate  nurses  to  refuse  calls  to  nurse  patients  with  acute 
communicable  diseases,  and  deplores  the  fact  that  untrained 
women  are  often  obliged  to  assume  such  responsibilities 
which  properly  belong  to  graduate  nurses. 

Training  Schools  in  Smaller  Communities. — The  commit- 
tee is  convinced  that  too  much  emphasis  has  been  placed  on 
the  number  of  beds  in  a  hospital,  which  desires  to  conduct 
a  training  school,  and  too  little  on  the  quality  of  the  actual 
nursing  and  the  instruction  given.  Many  smaller  hospitals 
in  small  communities,  because  of  the  individual  instruction 
given  each  nurse,  are  doing  better  work  in  the  training  of 
nurses  for  bedside  work,  than  seems  to  be  possible  in  many 
of  the  large  public  institutions.  The  distinctive  needs  which 
this  class  of  training  schools  fills  in  smaller  communities 
should  be  emphasized  rather  than  the  number  of  beds  con- 
tained in  the  hospital,  in  considering  the  whole  plan  of  nurs- 
ing education  in  any  state.  At  the  same  time,  it  is  necessary 
that  a  reasonable  minimum  standard  of  instruction  should 
be  maintained.  Careful  observation  shows  that  nurses 
graduating  from  training  schools  in  larger  centres  do  not 
commonly  go  to  small  or  isolated  communities  to  practice 
nursing.  The  training  of  nurses  in  such  communities  to  meet 
local  needs  is  the  only  real  solution  of  the  problem  of  skilled 
nursing  in  such  places. 

Leading  statesmen,  educators,  and  other  professional 
people  are  giving  profound  study  to  country  life  problems 
and  the  health  problems  in  smaller  communities,  and  should 
have  the  support  and  co-operation  of  this  association  as  far 
as  possible  in  the  working  out  of  their  plans  for  betterment. 

Training  Schools  in  Hospitals  for  the  Insane. — The  need 
of  specially  trained  mental  nurses  has  been  quite  generally 
admitted  in  many  states  and  provinces,  and  a  considerable 
number  of  such  hospitals  have  fully  organized  training 
schools  which  are  doing  a  much-needed  work,  the  training 
received  in  mental  nursing  being  supplemented  by  a  period 
of  general  training.  Comparatively  few  general  hospitals 
are  able  to  give  this  training,  but  its  value  to  a  nurse  is 
fully  recognized.     In  view  of  this  fact,  the  committee  sug- 
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gests  that  many  general  hospitals  which  provide  but  limited 
experience,  might  wisely  arrange  for  pupils  to  secure  ex- 
perience in  nursing  this  class  of  patients. 

The  attention  of  the  committee  has  been  called  to  the 
opposition  which  exists  in  a  number  of  states  to  the  estab- 
lishing and  operating  of  such  training  schools.  The  com- 
mittee believes  that  in  every  state  and  province  a  limited 
number  of  such  training  schools  should  be  encouraged  and 
strengthened,  and  that  when  such  training  is  supplemented 
by  general  training  and  experience  for  a  definite  period,  and 
a  reasonable  standard  of  entrance  and  of  training  has  been 
met,  graduates  from  such  schools  should  be  admitted  to  all 
the  rights  and  privileges  accorded  to  nurses  in  such  states 
and  provinces. 

Training  Schools  in  Tuberculosis  Hospitals. — In  spite  of 
the  very  rapid  expansion  of  tuberculosis  hospitals,  number- 
ing hundreds  of  new  institutions  a  year  for  several  years, 
there  is  practically  no  systematic  effort  to  train  nurses  for 
such  patients.  It  is  freely  admitted  that  general  hospitals — 
most  of  which  have  a  preponderance  of  surgical  work — are 
not,  as  a  rule,  succeeding  in  training  the  kinds  of  nurses 
needed  for  such  cases.  The  average  graduate  seems  to  want 
the  excitement  of  acute  or  emergency  work  and  compara- 
tively few  take  kindly  to  the  care  of  chronic  patients,  except 
as  they  fill  supervisor's  positions  or  become  visiting  nurses. 
A  small  number  of  tuberculosis  hospitals  have  started  train- 
ing schools  in  which  courses  of  from  eighteen  months  to  two 
years  are  given.  From  several  of  these  schools  from  which 
reports  have  been  received,  the  statement  was  made  that 
the  officials  of  such  hospitals  have  been  impelled  to  under- 
take the  training  of  nurses  by  the  impossibility  of  securing 
satisfactory  graduates  from  general  hospitals  in  sufficient 
number  for  such  work.  The  committee  recognizes  a  dis- 
tinct though  limited  need  for  such  schools,  and  recommends 
that  such  training  schools  arrange  for  the  training  to  be 
supplemented  by  not  less  than  one  year  of  general  training 
and  experience. 

Training  in  Hospitals  for  Chronic  Diseases. — There  are  a 
few  institutions  in  this  class  which  are  doing  conspicuous 
and  valuable  work  in  the  study  and  treatment  of  patients 
suffering  from  chronic  diseases.  The  experience  provided 
for  nurses  in  such  institutions  as  are  doing  combined  re- 
search and  hospital  work,  is  of  great  value,  and  the  commit- 
tee believes  that  effort  should  be  made  to  secure  for  at  least 
a  small  group  of  nurses  the  experience  afforded  in  such 
institutions,  as  a  part  of  a  general  training.     It  is  also 
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recommended  that  the  nurses  primarily  trained  in  such  in- 
stitutions should  have  their  training  rounded  out  by  addi- 
tional experience  in  general  hospitals  or  special  hospitals, 
acute  in  character,  which  would  supply  that  experience 
which  might  be  lacking  in  the  chronic  hospital. 

One  of  the  chief  criticisms  of  graduate  nurses  is  their 
inability  to  give  expert  care  in  serious  nervous  cases  or  other 
diseases  in  which  the  nervous  element  is  prominent,  in 
diseases  which  manifest  themselves  chiefly  after  middle  life, 
and  in  cases  of  prolonged  convalescence.  Comparatively 
few  general  hospitals  provide  accommodation  for  such 
patients  in  sufficient  numbers  to  train  nurses  along  these 
lines.  Outside  of  sanitaria  devoted  to  the  care  of  such 
patients,  it  is  difficult  for  nurses  to  secure  experience  in  this 
class  of  diseases  which  medical  experts  assert  are  increasing, 
while  bacterial  diseases  are  diminishing.  The  extent  to 
which  special  hospitals  may  be  wisely  utilized  in  every  state 
in  order  to  produce  nurses  who  are  expert  along  these  lines 
is  a  matter  for  future  study,  but  the  committee  believes  that 
all  training  schools  might  wisely  devote  more  time  to  instruc- 
tion in  nursing  this  group  of  diseases. 

In  hospitals  for  diseases  of  the  eye  and  ear,  orthopedic,  and 
various  other  special  hospitals  limited  to  one  line  of  work, 
such  training  is  given  as  is  needed  for  the  workers  employed 
on  salaries  in  those  institutions,  but,  inasmuch  as  general 
hospitals  in  considerable  numbers  have  well-organized  de- 
partments for  these  classes  of  diseases,  it  is  believed  to  be 
unnecessary  unless  in  very  exceptional  cases  for  such  schools 
to  conduct  training  schools. 

In  maternity  and  infants'  hospitals  there  is  a  distinct 
variety  in  size  and  grade  and  quality  of  work.  A  consider- 
able number  of  such  hospitals  receive  pupils  from  training 
schools  which  are  unable  to  supply  obstetrical  experience, 
and,  where  possible,  this  plan  has  much  to  commend  it. 

A  distinct  need  exists  in  larger  cities  which  such  hospitals 
should  be  able  to  fill  by  training  women  for  the  care  of  well- 
babies  in  homes  of  well-to-do  families. 

The  need  for  maternity  nurses  in  sparsely  settled  com- 
munities is  great,  both  in  the  United  States  and  Canada, 
and  exists,  to  a  degree,  in  all  communities.  The  whole 
question  of  maternity  care  is  one  which  needs  to  be  studied 
for  some  years  by  this  association  before  definite  recommen- 
dations are  made  on  this  question.  The  extent  to  which  it 
is  desirable  or  necessary  to  provide  hospital  accommoda- 
tion in  any  city  or  community  for  normal  maternity  pa- 
tients is  an  unsettled  question  which  has  a  definite  bearing 
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on  the  general  problem  of  adequate  nursing  in  homes,  and 
the  training  of  nurses. 

Nurses  Who  Have  Received  a  Partial  Training  in  a  Hos- 
pital.— This  class  represents  a  much  larger  group  than  is 
generally  supposed.  It  is  recruited  every  year  by  the  re- 
jected probationer  from  regular  training  schools,  and  fur- 
nishes a  distinct  problem  that  only  time  can  work  out.  It 
is  estimated  that  approximately  one-third  of  the  proba- 
tioners entering  hospitals  in  a  year  are  rejected  or  fail  to 
complete  the  course.  A  large  number  of  these  enter  the 
private  nursing  field,  and  they  are  under  present  conditions 
a  menace  both  to  the  public  and  to  the  nursing  profession. 
They  commonly  claim  to  be  "trained,"  and  being  familiar 
with  the  names  of  hospital  officers  and  physicians  are  easily 
able  to  pass  as  graduates.  In  many  cases  they  are  regularly 
employed  by  physicians  who  represent  them  to  the  families 
as  "trained  nurses."  Their  charges  are  generally  the  same 
as  the  graduate  nurse  receives,  though  in  this  matter  there 
is  much  variation.  More  frequently  than  not,  the  rejected 
probationer  is  young,  irresponsible  and  unreliable.  Many 
chafe  under  the  confinement  of  the  sickroom,  many  are 
given  to  keeping  late  hours  at  public  amusement  places, 
irrespective  of  the  needs  and  conditions  of  their  patients. 
Their  rejection  is  often  the  result  of  character  defects,  and 
these  defects  continue.  It  should,  however,  be  remembered 
that  in  this  group  many  reliable  women  are  at  work,  who 
have  failed  to  complete  training  for  various  reasons,  but 
the  problems  represented  in  this  group,  as  a  whole,  are  seri- 
ous in  their  effects  on  the  private  nursing  situation. 

Partially  Trained  Nurses  in  Large  General  Hospitals. — 
The  committee  believes  that  serious  effort  should  be  made 
to  avoid  the  confusion  that  has  resulted  from  large  general 
hospitals  attempting  to  train  two  grades  of  nurses,  and 
recommends  that  "short  courses"  in  such  hospitals  be  dis- 
continued. 

Keeping  in  view  the  foregoing  conditions,  the  committee 
submits  the  following: 

General  Recommendations 
(i)     That  all  training  schools  should  be  registered. 

(2)  That  all  nurses,  in  order  to  practice  their  profession 
as  trained  nurses  should  be  required  to  register. 

(3)  That  the  terms,  registered,  graduate,  trained,  cer- 
tified, and  professional,  as  applied  to  nurses,  should  be 
limited  to  those  who  have  received  training  in  a  hospital 
which  conforms  to  reasonable  required  standards. 
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(4)  That  a  diploma  from  a  duly  accredited  school  regis- 
tered under  the  legal  requirements  of  the  state  or  province 
in  which  it  is  properly  located,  should  entitle  the  nurse  to 
registration. 

(5)  That  reciprocity  between  states  and  provinces  should 
be  arranged  for. 

(6)  That  it  should  be  regarded  as  a  fundamental  prin- 
ciple that  where  there  exists  in  any  state  or  province  any 
considerable  number  of  patients  suffering  from  diseases  not 
ordinarily  cared  for  in  general  hospitals,  provision  should 
be  made  in  that  state  or  province  for  training  and  experi- 
ence for  nurses  in  those  special  branches;  and  that  such 
hospitals  as  meet  reasonable  requirements  and  provide  for 
supplementary  work  in  general  nursing  should  be  recog- 
nized and  encouraged  to  conduct  training  schools. 

In  accordance  with  this  principle  the  committee  recom- 
mends that  in  every  state  or  province  one  or  more  publicly 
owned  hospitals  devoted  to  the  care  of  tuberculosis  pa- 
tients and  mental  patients,  be  registered  as  training  schools, 
on  arrangement  for  pupils  in  such  schools  to  have  at  least 
one  year  of  general  training,  in  addition  to  the  courses  pro- 
vided in  such  institutions. 

(7)  That  special  consideration  should  be  given  to  the 
strengthening  of  training  schools  in  small  or  isolated  com- 
munities, with  a  view  to  producing  trained  nursing  service 
for  such  communities. 

(8)  That  the  problem  of  distribution  of  nurses  should 
be  more  carefully  considered  in  its  relation  to  the  plans  for 
training.  The  committee  wishes  to  call  attention  to  the 
fact  that  the  custom  of  sending  nurses  who  begin  their 
training  in  small  hospitals,  to  large  cities  for  supplementary 
work  tends  to  the  impoverishment  of  skilled  service  in 
smaller  communities,  and  to  the  congestion  of  trained  nurses 
in  larger  cities,  and  is  a  hindrance  to  the  development  of 
an  efficient  nursing  service  throughout  the  country  as  a 
whole.  The  suggestion  is  made  that  the  resources  of  each 
state  for  supplementary  work  be  carefully  studied  and 
utilized,  and  that  where  possible  nurses  be  encouraged  to 
complete  their  training  in  the  state  or  province  in  which  it 
began,  thus  making  each  state  responsible  for  the  proper 
training  of  the  different  kinds  of  nurses  needed  in  that 
state  or  province. 

Nursing  for  Families  of  Moderate  Means 
Section  4.     It  is  estimated  that  at  least  two- thirds  of  the 
population  in  every  state  and  province  are  living  on  small 
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or  moderate  incomes,  ranging  from  $60.00  a  month  to 
$150.00 — incomes  which  allow  of  little  margin  for  the  ex- 
penses of  sickness  and  which  render  impossible  the  payment 
of  graduate  nurses  at  current  rates  of  remuneration,  unless 
in  exceptional  cases  and  for  very  short  periods. 

A  study  of  sickness  occurring  in  a  total  population  of 
over  10,000  in  city,  town  and  rural  communities,  in  Dutchess 
County,  New  York,  shows  that  of  sickness  sufficiently  seri- 
ous for  medical  aid  to  be  summoned  or  requiring  bedside 
care,  49  per  cent,  of  the  patients  suffered  from  some  com- 
municable disease,  42  per  cent,  were  classed  as  general  medi- 
cal and  surgical  cases,  and  9  per  cent,  were  obstetrical. 
Ninety  per  cent,  of  the  cases  of  illness  occurring  in  the  ter- 
ritory covered  by  this  canvass  were  cared  for  in  the  home. 
Two  per  cent,  of  the  patients  were  cared  for  by  resident 
trained  nurses,  4  per  cent,  received  some  care  from  visiting 
nurses. 

This  report  states  that  of  113  maternity  patients  investi- 
gated in  typical  middle  class  homes,  only  one  had  the  con- 
tinuous care  of  a  resident  graduate  nurse.  Eighteen  patients 
received  some  care  from  visiting  graduate  nurses. 

A  great  variety  of  theories  have  been  evolved  in  regard 
to  training  or  partly  training  nurses  for  families  of  mod- 
erate means,  but  until  very  recently  little  or  no  effort  has 
been  given  to  the  study  of  the  large  unorganized  group  of 
women  who  were  already  at  work  in  this  field,  to  sorting 
out  the  fit  from  the  unfit,  to  any  systematic  endeavor  to 
organize  those  who  seemed  fit  into  a  working  corps  whose 
efficiency  could  be  developed,  or  to  securing  facts  as  to  the 
real  problems  in  this  field. 

It  has  been  amply  demonstrated  that  attempts  to  give 
partial  training  without  organization  sufficient  to  deal  with 
the  problems  involved,  and  without  efficient  supervision  and 
direction  of  each  worker,  adds  to  the  chaos  of  the  general 
situation  and  does  not  materially  improve  conditions. 

In  a  study  of  this  group  of  workers  in  Detroit  during  1914 
and  19 15,  out  of  403  women  who  applied  at  one  office  to  be 
sent  into  the  sickroom  in  middle  class  homes,  more  than 
half  were  rejected  probationers  or  had  nursed  for  some  time 
in  a  hospital  or  sanitarium.  The  rates  of  remuneration 
which  they  asked  varied  from  $15.00  to  $25.00  a  week. 
Most  of  them  objected  to  assisting  in  the  care  of  the  home, 
and  copied  the  uniform  and  general  customs  of  graduate 
nurses  in  every  possible  way. 

A  considerable  proportion  of  the  remainder  represented 
a  shifting,  changing  class  of  women  who  had  no  idea  of 
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remaining  in  the  work,  who  did  not  desire  to  become  effi- 
cient workers,  and  who  often  followed  several  different  occu- 
pations in  the  same  year.  About  one  in  five  of  those  who 
applied  were  accepted  for  nursing  service  in  middle  class 
homes. 

Conclusive  evidence  has  been  obtained  that  not  only  in- 
efficient and  unreliable  women  are  found  in  large  numbers  in 
this  field,  but  that  women  of  immoral  and  dishonest  char- 
acter find  a  ready  entrance  into  the  sickrooms  of  an  unsus- 
pecting public.  It  has  also  been  proven  that  there  are 
considerable  numbers  of  faithful,  reliable  women  at  work  in 
this  field  or  ready  to  go  into  it,  who  not  only  need  but  desire 
instruction  and  direction  and  assistance  in  their  work,  and 
who  have  the  real  fitness  and  aptitude  that  give  promise 
that  they  will  develop  into  efficient  all-round  workers  in 
this  field. 

Prolonged  study  of  the  problems  involved  in  providing 
a  nursing  service  for  this  great  middle  class  has  made  clear 
that  at  least  two  separate  divisions  of  the  middle  class  pop- 
ulation should  be  studied  in  relation  to  this  subject.  It  is 
possible  by  organization  and  careful  management  to  give 
prompt  and  reasonably  efficient  nursing  service  to  families 
whose  incomes  range  from  $20.00  to  $30.00  a  week.  As  a 
rule  these  families  can  pay  from  $10.00  to  $15.00  a  week 
for  nursing  for  a  limited  time,  especially  if  occasionally 
allowed  to  pay  in  instalments. 

In  the  other  great  class  are  those  who  are  unable  to  pay 
more  than  $5.00  to  $7.00  a  week,  and  who,  finding  it  im- 
possible to  secure  care  for  patient  and  home  for  this  sum, 
depend  on  the  uncertain  help  of  neighbors  and  friends.  At 
the  same  time,  most  of  these  families  are  quick  to  resent 
charity,  and  this  class  is  so  great  that  charity  can  never  be 
depended  on.  For  these,  sickness  insurance  seems  to  offer 
the  best  solution  of  their  problem. 

One  other  feature  of  this  problem  needs  special  emphasis 
— that  mothers  of  families  are  those  who  suffer  most  from 
the  present  unorganized  and  unsatisfactory  nursing  condi- 
tions in  relation  to  the  middle  class  population.  The  devel- 
opment of  welfare  departments  and  sick  benefit  funds  in 
manufacturing  establishments  in  recent  years  has  markedly 
improved  the  care  of  injured  and  sick  working  men,  but  in 
comparatively  few  instances  are  these  benefits  extended  to 
employees'  wives  and  families  in  sickness. 

In  order'to  provide  an  efficient  service  in  average  middle 
class  homes,  workers  must  be  developed  for  the  two-fold 
purpose  of  the  care  of  the  home  and  the  patient.    Opinions 
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differ  as  to  the  desirability  or  undesirability  of  providing 
for  a  short  period  of  hospital  training  for  this  class  of 
workers,  but  the  fact  remains  that  each  year  large  numbers 
of  women  will  continue  to  enter  this  field,  who  must  be 
breadwinners  and  cannot  afford  to  spend  time  in  train- 
ing. 

The  chief  difficulties  in  regard  to  hospital  training  for 
this  class  of  workers  are  that  most  of  those  who  have  had 
even  a  few  months  of  experience  in  a  hospital,  object  to 
doing  housework.  Many  of  those  who  have  had  short 
courses  in  hospitals  are  young  women  of  very  uncertain 
attainments,  without  experience  in  housekeeping  and  the 
care  of  children ;  they  do  not  carry  the  double  responsibility 
of  the  home  and  patient  well,  and  in  numerous  instances 
have  had  to  be  replaced  by  the  older,  more  reliable  woman 
who  knew  less  about  nursing,  but  more  about  the  care  of 
little  children  and  managing  a  home. 

The  Community  Nursing  Center 

After  prolonged  consideration,  the  committee  reached  the 
conclusion  that  for  the  present  it  is  desirable  to  endeavor 
to  develop  the  efficiency  of  this  class  of  nurses  in  the  homes, 
with  class  and  bedside  teaching,  under  the  supervision,  in- 
struction and  general  direction  of  a  fully  qualified  graduate 
nurse,  backed  by  a  responsible  local  organization ;  also  that 
constant  efforts  should  be  made  to  build  up  in  every  com- 
munity a  reliable  corps  of  practical  household  nurses  for 
service  in  homes  at  moderate  prices,  keeping  such  workers 
under  instruction  in  this  kind  of  service,  year  after  year, 
as  long  as  satisfactory.  They  should  not  be  led  to  believe 
they  can  graduate  nor  that  they  can  finish  any  prescribed 
course  in  nursing.  They  should  not  be  given  nursing  cer- 
tificates of  any  kind. 

This  class  of  workers  should  be  developed  for  the  two- 
fold purpose  of  the  care  of  the  sick  in  the  home  and  the  care 
of  the  home  during  sickness — always  with  the  assistance  of, 
and  under  the  general  direction  of,  a  graduate  nurse,  and, 
in  the  last  resort,  of  a  responsible  organization  committed 
to  the  object  of  serving  the  home  nursing  needs  of  the  com- 
munity in  sickness. 

A  careful  investigation  of  methods  and  plans  for  meeting 
the  practical  and  many-sided  problems  involved  in  this  work 
has  led  the  committee  to  call  the  attention  of  the  American 
Hospital  Association  to  the  plans  for  organization  and  for 
the  home  care  of  the  sick  which  are  outlined  by  the  Bureau 
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for  Organizing  Home  Care  for  the  Sick*  which  exists  to 
assist  in  the  promotion  of  local  organizations  for  neighbor- 
hood co-operation  in  the  general  care  of  sickness  in  the  home. 
A  considerable  part  of  the  work  of  this  bureau  has  consisted, 
and  will  continue  to  consist,  of  investigation  and  research 
such  as  is  now  going  on  in  several  places.  A  fundamental 
feature  of  its  work  is  to  start  with  the  home,  studying  its 
needs  on  the  case  system,  and  organizing  its  work  and  shap- 
ing its  plans  in  accordance  with  the  findings.  The  plans  on 
which  such  work  may  be  conducted  have  been  given  prac- 
tical test,  first  in  Brattleboro,  Vermont,  and  have  been 
adopted  wholly  or  in  part  by  organizations  doing  similar 
work  in  Detroit,  Buffalo,  Boston  and  elsewhere  in  New 
England.  The  methods  that  have  been  evolved  by  an  ex- 
periment extending  over  several  years,  seem  to  be  equally 
applicable  to  large  and  small  communities.  The  object  of 
a  local  association  of  this  character  may  be  briefly  stated 
to  be  "to  do  what  is  possible  to  supply  those  needs  in  sick- 
ness that  are  not  now  properly  covered  by  hospital  service, 
by  visiting  nurses,  or  by  unorganized  private  nursing."  It 
aims  "to  become  a  medium  of  exchange  between  those  who 
need  help  and  those  who  can  give  help  in  sickness  or  emer- 
gency, and  to  meet  the  practical  needs  of  the  community." 

The  plans  include  the  establishment  of  a  Community  or 
Home  Nursing  Office  which  will  serve  as  a  center  for  a  given 
territory  and  a  clearing  house  for  several  grades  and  kinds 
of  workers,  who  are  provided  to  meet  a  need  in  time  of 
sickness  in  middle  class  homes.  Such  an  organization  does 
not  attempt  to  dispense  charity,  but  does  attempt  to  fur- 
nish at  cost  such  service  as  is  needed.  It  aims  to  furnish, 
where  necessary,  a  graduate  nurse  for  service  through  the 
acute  stage  of  a  disease,  to  replace  her  by  a  less  skilled 
worker,  when  highly  skilled  care  is  no  longer  needed,  so  that 
the  valuable  services  of  the  fully  trained  nurse  may  be  more 
generally  utilized  where  highly  skilled  nursing  is  needed, 
but  is  not  wasted  where  others  less  skilled  will  fully  meet 
the  needs. 

The  office  is  managed  on  a  business  basis,  and  is  in  charge 
of  a  graduate  nurse,  who  provides  for  the  supervision  of  such 
household  nurses  and  other  helpers  as  are  needed  in  sick- 
ness. The  office  has  on  its  lists,  names  and  addresses  of  per- 
sons who  are  free  to  go  to  a  home  and  serve  by  the  week, 
those  who  can  serve  for  a  day  or  part  of  a  day,  those  who 
do  cooking  or  washing  or  are  able  to  care  for  children,  and 

*  The  Bureau  for  Organizing  Home  Care  for  the  Sick  has  its  present  headquarters 
at  60  State  St.,  Boston. 


66  AMERICAN  HOSPITAL  ASSOCIATION 

various  other  classes  of  helpers  who  are  able  to  fill  gaps  in 
homes  in  which  sickness  has  entered.  It  does  not  find  the 
money  to  pay  these  workers,  but  endeavors  to  furnish  them 
at  rates  which  the  family  or  friends  can  meet. 

Experience  gained  in  the  household  nursing  centers  which 
have  been  developed  goes  to  show  that  under  a  proper  busi- 
ness-like plan  of  organization  for  the  care  of  the  sick  in 
the  home,  it  is  possible  to  provide  a  skilled  graduate  nurse 
for  supervisory,  educational,  and  emergency  work,  and  the 
services  of  a  household  nurse  for  continuous  nursing  in 
homes,  at  a  cost  of  from  $g  to  $16  weekly.  In  maternity 
nursing  in  the  home,  this  sum  includes  pre-natal  care  and 
supervision,  the  services  of  a  graduate  nurse  to  assist  at 
the  birth  and  for  the  first  nursing  care  of  mother  and  baby ; 
daily  calls  from  the  graduate  nurse  as  long  as  necessary, 
and  the  continuous  service  of  a  household  nurse,  who  re- 
ceives bedside  and  class  instruction  from  the  graduate  nurse. 
In  Brattleboro,  Vermont,  the  average  cost  for  two  weeks  of 
this  service,  in  twenty-five  routine  cases  which  were  aver- 
aged, was  stated  to  be  about  $12  per  week  in  1912. 

In  Detroit  in  191 5  the  general  average  cost  was  approxi- 
mately $13.00  per  week. 

In  small  or  isolated  communities  without  hospital  facilities, 
the  home  nursing  or  health  center  can  be  developed  on  a 
practically  self-supporting  basis  so  as  to  meet  local  needs 
until  public  sentiment  is  created  that  will  lead  to  the  estab- 
lishing of  a  hospital.  In  such  a  center  a  room  for  emergency 
or  minor  operations  can  be  equipped  without  great  cost,  and 
a  few  beds  made  available,  the  patients  being  removed  to 
their  homes  as  soon  as  practicable. 

The  committee  wishes  to  emphasize  the  thought  that  in- 
telligent expansion  of  hospital  and  nursing  service  in  any 
community,  and  also  the  promotion  of  economy  and  effi- 
ciency in  hospital  management,  demand  that  a  broad  states- 
manlike view  be  taken  of  the  entire  problem  relating  to  the 
care  of  the  sick;  that  a  careful  study  be  made  of  the  existing 
facilities  for  meeting  present  day  needs,  and  of  other  facili- 
ties which  should  be  brought  into  existence  in  order  to 
adequately  and  efficiently  and  economically  care  for  all 
classes  of  sick  in  the  different  communities;  also  that  some 
definite  plans  for  cooperation  in  administration  be  worked 
out  by  the  various  organizations  devoted  to  the  care  of  the 
sick.  Such  questions  as,  "Who  should  go  to  a  hospital?" 
"Who  should  be  cared  for  at  home?"  and  "How  to  provide 
the  most  efficient  care  in  each  case,  whatever  the  disease 
may  be?"  so  that  the  best  results  to  the  individual,  the 
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family  and  home  and  community  may  be  obtained,  are 
large  questions  which  cannot  be  decided  satisfactorily  by 
any  one  group  of  workers,  but  which  require  the  combined 
wisdom  of  several  classes  of  workers  in  the  field  of  philan- 
thropy. Whether  it  is  wise  to  ask  for  public  funds  or  private 
capital  to  provide  hospital  accommodation  for  patients  who 
could  be  as  efficiently  and  safely  cared  for  at  home  as  in  a 
hospital,  and  for  the  same  rates  or  less,  given  reasonable 
provision  for  meeting  the  needs  of  the  patient  and  home,  is 
an  important  and  unsettled  question  relating  to  hospital  and 
home  economics,  which  has  a  definite  bearing  on  the  organi- 
zation of  nurses,  on  how  many  kinds  of  nurses  should  be 
trained,  and  how  they  should  be  trained.  These  questions 
suggest  the  magnitude  and  complexity  of  the  problem  of  the 
development  of  nursing  facilities  in  relation  to  the  needs  of 
each  community,  and  of  the  responsibilities  of  hospitals  in 
connection  with  the  problem. 


Suggestions  for  Class  Instruction 

In  response  to  several  requests  for  some  guidance  as  to 
the  instruction  which  should  be  given  to  household  nurses 
or  attendants,  the  committee  submits  the  following  out- 
line : 

Etiquette  and  ethics  of  the  sickroom. 

Germ  theory  and  principles  of  asepsis. 

Methods  of  sterilization  and  disinfection  of  everyday 
sickroom  utensils. 

Household  hygiene  and  management  of  sickroom. 

Personal  hygiene  with  special  reference  to  avoidance  of 
infection. 

Care  of  bed,  bed-making,  bed-sores,  etc. 

Making  the  best  of  household  materials  in  sickness. 

Personal  everyday  care  of  sick. 

Special  methods  of  promoting  the  patient's  comfort. 

Feeding  the  sick. 

Invalid  cookery. 

Temperature,  pulse  and  respiration. 

Observation  of  patients  and  note-taking. 

Baths,  cleansing,  and  to  reduce  fever. 

Home  treatment — packs,  hot  and  cold ;  enemata ;  douches ; 
poultices ;  cold  compresses ;  hot  fomentations ;  sweat  baths ; 
care  of  ice  caps,  hot  water  bottles,  etc. 

The  giving  of  medicines. 

Ordinary  care  and  feeding  of  infants. 

Ordinary  care  of  sick  children. 
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Common  household  disinfectants — how  to  make  and  use 
them;  precautions. 

Practical  points  on  dealing  with  communicable  diseases 
in  the  home. 

Bandaging. 

Household  emergencies  and  minor  wounds. 

Ordinary  maternity  nursing. 

Special  medical  cases  and  care  of  chronic  invalids. 

Personal  Requirements 

A  certificate  of  health;  high  moral  character;  sufficient 
education  to  read  and  write  and  keep  intelligent  notes  of 
cases ;  recommendations  from  not  less  than  two  responsible 
citizens  (not  relatives),  one  of  whom  shall  be  a  clergyman. 

Note. — It  is  suggested  that  practical  demonstration  of  correct  sickroom  methods 
be  included,  whenever  possible,  in  every  lesson  in  classroom  and  at  the  bedside. 

General  Control  and  Cooperation 

Section  5. — The  committee  does  not  believe  that  any 
attempt  at  present  to  include  household  nurses  or  attendants 
in  any  scheme  of  state  registration  will  improve  the  situa- 
tion. On  the  contrary,  it  believes  that  all  such  efforts  are  a 
hindrance  to  progress  toward  better  conditions.  Improve- 
ment can  only  be  brought  about  by  a  close  study  of  local 
needs  in  every  county,  city,  or  community,  and  by  close 
personal  supervision  over  workers  in  this  field. 

It  is  the  belief  of  the  committee  that  some  form  of  super- 
vision, such  as  it  exercises  over  mid  wives  by  local  Boards 
of  Health,  has  in  it  possibilities  of  improving  this  service 
and  putting  it  on  a  more  stable  basis,  but  efforts  to  secure 
such  supervision  should  be  preceded  by  some  years  of  or- 
ganized effort,  and  of  close  study  of  the  general  problem  in 
each  community. 

In  view  of  the  fact  that  unscrupulous  individuals  are 
making  a  business  of  sending  out  workers  to  care  for  the 
sick,  and  that  dishonest,  immoral  and  physically  diseased 
women  under  present  conditions  find  ready  admission  into 
sickrooms,  the  committee  strongly  recommends  that  nurse 
registries  and  employment  bureaus  of  all  kinds  which  sup- 
ply nurses  or  attendants  to  the  public,  be  licensed,  and  that 
the  matter  of  local  license  for  all  non-graduate  nurses  be 
kept  in  view  as  a  goal  to  be  reached  as  soon  as  practicable. 

Cooperation  with  Physicians.  The  committee  wishes  to 
emphasize  as  of  great  present  importance,  the  securing  of 
the  active  cooperation  of   the  medical   profession  in  any 
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constructive  effort,  undertaken  to  meet  the  needs  which  so 
closely  concern  physicians.  A  practical  working  solution  of 
the  problem  involved  in  the  field  represented  by  families 
of  moderate  means,  can  only  be  reached  in  any  local  com- 
munity by  a  constant  endeavor  to  promptly  supply  physi- 
cians with  the  kind  of  assistance  needed,  and  by  cooperat- 
ing with  them — especially  with  the  general  practitioner,  in 
every  possible  way. 

In  Conclusion 

The  committee  has  endeavored  to  take  a  broad  view  of 
the  field,  and  to  square  its  recommendations  with  conditions 
and  needs  as  they  are,  with  the  highest  good  of  all  the  in- 
stitutions and  individuals,  and  different  classes  of  people 
concerned,  as  its  chief  objective  point.  It  submits  these 
suggestions  to  the  Association  asking  that  its  recommenda- 
tions be  not  considered  as  a  finished  plan,  but  rather  as  a 
contribution  toward  the  effective  working  out  of  a  complex 
sociological  problem,  which  concerns  a  large  part  of  the 
population  in  every  city,  state,  and  province,  a  problem 
which  cannot  properly  be  divorced  from  the  question  of  how 
best  to  promote  economy  and  efficiency  in  hospital  manage- 
ment, nor  from  hospital  development  in  America. 

In  presenting  this  final  report  of  its  work,  the  committee 
requests  to  be  discharged,  but  recommends  the  appointment 
of  a  special  committee  to  investigate  and  make  recommen- 
dations and  conditions  regarding  hospital  provision  for 
patients  suffering  from  acute  communicable  diseases  and 
the  nursing  of  such  patients  in  hospital  and  home — in  the 
United  States  and  Canada. 

Winford  H.  Smith,  M.  D. 
Thomas  Howell,  M.  D. 
Renwick  R.  Ross,  M.  D. 
Emma  A.  Anderson. 
Ida  M.  Barrett. 
Charlotte  A.  Aikens. 


(Signed) 


The  President:  With  relation  to  the  amount  of  work 
done  on  this  subject,  as  represented  by  this  report,  I  would 
like  to  call  attention  to  the  fact  that  the  names  signed  to 
this  report  should  be  reversed.  Your  President  has  only 
been  a  member  of  the  committee  during  this  last  year;  and 
the  other  members  of  the  committee  are  the  members  who 
have  studied  this  problem,  and  have  put  in  so  much  time 
and  careful  thought  upon  it. 
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The  report  of  your  committee  is  now  before  you;  what 
is  your  pleasure? 

Henry  M.  Hurd,  M.D.,  Baltimore,  Md.:  I  think  we  all  of  us 
must  have  the  feeling  that  while  this  report  presents  a  great  many  very 
interesting  details  as  to  the  problem,  it  does  not  settle  the  problem. 
I  regret  very  much  that  there  are  not  definite  recommendations;  and 
it  would  seem  to  me  desirable  that  this  report  be  referred  to  the  new 
committee  which  was  suggested,  in  order  that  next  year  definite  recom- 
mendations may  be  presented. 

I  would  move,  Mr.  President,  that  this  report  and  its  conclusions 
be  referred  to  the  Standing  Committee  on  Training  of  Nurses,  for  the 
presentation  of  definite,  systematic  conclusions. 

The  President:  You  have  heard  the  motion.  Before 
I  ask  for  a  second,  I  would  like  to  call  attention  to  the  fact 
that  there  were  specific  recommendations,  as  read,  beginning 
on  page  60,  under  the  head  of  "General  Recommendations " ; 
and  it  was  the  intention,  I  am  sure,  of  the  committee  to 
make  their  recommendations  as  outlined  by  Miss  Anderson 
sufficiently  specific.  The  motion,  then,  is  that  this  report 
as  presented  to  you  be  referred  to  this  special  committee, 
did  you  say,  already  recommended?  For  its  consideration, 
and  report  at  a  later  date  in  this  session,  or  next  year? 

Dr.  Hurd:     Next  year. 

The  President:     Did  I  hear  a  second? 
(Seconded.) 

The  President:    The  motion  is  seconded. 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.:  I  have 
read  this  report  very  carefully,  and  I  have  studied  it;  and  I  cannot  agree 
with  the  recommendations  of  my  old  friend,  Dr.  Hurd,  entirely.  We 
have  had  this  suggestion  up  in  England  for  many  months  past;  and  it 
is  interesting  to  me  to  note  that  on  the  whole  the  findings  of  this  commit- 
tee are  in  accord  with  the  general  results  of  the  united  opinion  of  the 
nursing  profession  at  home.  There  is,  I  think,  clear  evidence  that  those 
who  were  on  the  committee  were  not  only  highly  competent,  but  that 
they  have  proven  perfect  mastery  of  these  most  difficult  problems  with 
which  they  had  to  deal.  It  is,  on  the  whole,  a  really  splendid  report. 
I  should  say,  as  one  who  began  training  nurses  so  long  ago  as  1868, 
that  it  is  by  far  the  best  document  on  nursing  as  a  whole  which  has 
ever  been  given  in  print  so  far. 

Now,  I  don't  wish  to  take  up  your  time.  I  should  like  to  go  into 
the  whole  question;  but  I  won't  do  that.  I  am  only  speaking  to  you 
as  one  who  has  been  very  interested  in  nursing,  and  worked  for  the 
betterment  of  nursing  all  these  years — fifty  years  in  August  next.  I  do 
think  that  whatever  resolution  you  may  pass,  it  should  be  preceded  by 
a  resolution  of  most  grateful  thanks  to  those  who  prepared  this  report, 
and  who  have  given  not  one  but  several  years  to  its  production.  Speak- 
ing broadly,  the  report  does  recommend  great  changes.  It  gives  you 
a  policy  to  work  for.  That  policy  is  the  policy  which  alone  can  produce 
success,  in  my  judgment.  Briefly,  it  says  coordinate  in  every  state  all 
agencies  which  have  to  do  with  nursing,  and  bring  them  together,  so 
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that  you  may  provide  that  nurse  training  schools  shall  do  their  own  work 
thoroughly  and  properly,  and  unhampered  and  uninterfered  with  by 
circumstances  which  are  fully  set  forth  in  the  report,  and  which  it  will 
be  well  for  the  nurses  to  end  as  speedily  as  possible.  They  show  in  the 
report  how  an  end  can  be  put  to  most  of  the  chief  and  most  crying 
abuses;  and  they  recommend,  further,  that  in  the  more  difficult  and 
complicated — what  we  may  call  odds  and  ends — of  the  subject  that 
more  time  is  required;  and  they  recommend,  in  regard  to  that,  very 
wisely,  let  a  little  more  water  run  under  the  bridge,  keep  your  eyes 
well  upon  the  questions,  and  by  the  time  you  have  got  coordination 
in  your  states  and  a  rearrangement  with  the  nurses'  registration  which 
they  recommend  in  this  report  of  all  agencies,  not  only  for  the  training 
of  nurses,  not  only  for  the  training  schools,  but  for  all  those  agencies 
which  at  the  present  time  profess  to  issue  to  the  public — supply  to  the 
public  trained  nurses,  a  large  majority  of  whom  are  not  entitled  to  that 
name,  and  are  not  entitled  to  be  entrusted  with  a  serious  case  of  disease. 

The  difficulty  I  see  about  Dr.  Hurd's  resolution  is  this:  that  the 
committee  which  is  making  and  recommending  the  report,  the  only 
one  which  apparently  it  is  contemplated  to  make,  is  competent  to  deal 
with  the  whole  question,  as  you  have  got  to  deal  with  in  this  publication 
which  we  have  here;  but  it  is  simply  limited  to  making  recommendations 
of  conditions  regarding  hospital  provision  for  patients  suffering  from 
acute  communicable  diseases,  and  for  nursing  of  such  persons  in  hospi- 
tals and  home,  let  us  say,  in  the  United  States  and  Canada.  There  is 
another  question,  a  most  important  question,  one  which  is  also  engaging, 
so  far  as  Canada  is  concerned,  attention  in  England;  and  that  is,  an 
organization  that  are  at  work  raising  money,  and  in  connection  with 
the  English  government,  with  the  view  to  speedily  bringing  forward 
that  arrangement.  I,  therefore,  think  and  venture  to  urge,  though  I 
am  only  a  pleader,  that  the  committee's  report  should  be  adopted,  that 
the  committee  themselves  should  be  asked  to  continue,  for  the  purpose 
of  carrying  out,  working  out  carefully,  all  the  recommendations  con- 
tained, and,  further,  to  enable  them  to  complete  a  scheme  for  the  whole 
of  nursing  which  they  contemplate  in  this  report,  and  which  they  have 
left  over,  very  wisely,  as  I  think,  until  time  has  elapsed  and  the  more 
pressing  questions  have  been  brought  to  a  satisfactory  conclusion  in  the 
way  that  has  been  pointed  out. 

I  thank  you  for  the  attention  you  have  given  me.     (Applause.) 

J.  W.  Fowler,  M.D.,  Louisville,  Ky.:  I  am  sorry  to  rise  in  this 
great  convention,  and  say  anything  against  the  report  made  by  such 
distinguished  people  as  constitute  the  Committee  on  "The  Grading 
and  Classification  of  Nurses. "  I  favor  the  report  as  printed,  except  that 
part  which  contemplates  the  grading  of  nurses.  I  cannot  understand 
why  there  should  be  a  grading  of  nurses.  Why  should  we  grade  pro- 
fessional people?  Why  not  grade  the  doctor,  and  say  that  he  should 
only  have  a  partial  education,  to  prescribe  for  the  middle  classes?  Or 
a  graduate  of  pharmacy,  with  a  one-year  course,  instead  of  four,  to 
compound  prescriptions  for  the  poor  and  middle  classes.  When  we 
consider  that  life  or  death  may  depend  on  the  weighing  of  the  one 
hundredth  part  of  a  grain  of  medicine,  how  criminal  it  would  be  to  give 
him  a  diploma  of  some  kind,  and  send  him  out  to  practice  pharmacy, 
because  somebody  wanted  a  cheap  pharmacist.  The  impulse  of  nursing 
is  as  old  as  the  human  race,  it  began  with  Eve,  on  the  banks  of  Euphrates 
seven  thousand  years  ago,  and  has  continued  on  down  to  the  present 
time,  with  an  ever  increasing  uplift.  First  came  the  Catholic  religious 
sisterhoods,  then  the  trained  nurse,  with  a  scientific  curriculum  as 
founded  by  Florence  Nightingale.     Every  community  in  the  world 
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has  at  all  times  found  sufficient  domestic  nurses  to  take  care  of  those 
who  cannot  employ  a  graduate  nurse  or  go  to  a  hospital.  In  my 
opinion,  every  graduate  nurse  in  America  ought  to  rise  to  the  standard 
of  the  American  Hospital  Association,  as  laid  down  in  its  standardiza- 
tion of  graduate  nurses,  and  I  believe  that  every  training  school  for 
nurses  in  this  country  should  be  compelled  to  rise  to  that  standard  or 
close  its  doors.     (Applause.) 

The  President:  I  would  like  to  say,  for  Dr.  Fowler's 
benefit,  that,  if  I  understand, — and  if  I  do  not,  Miss  Ander- 
son will  correct  me, — that  the  committee  this  year  speci- 
fically refrained  from  the  classification  which  was  embodied 
in  previous  reports;  and  the  committee,  as  I  believe,  in  its 
report  states  that  it  omits  the  grading  and  classification  of 
nurses  as  unimportant  details,  if  not  altogether  impracti- 
cable ;  and  it  proceeds  to  set  forth  the  problems  confronting 
us  and  makes  recommendations;  but,  unless  I  have  over- 
looked some  of  them,  it  does  not  recommend  any  system 
of  grading  or  classifying  of  nurses  in  this  year's  report. 

There  is  a  motion  before  the  house,  but  it  seems  to  me 
that  we  should  have  discussion  of  this  report.  I  would 
be  sorry  to  see  discussion  shut  off  at  this  time,  because  the 
report  has  been  before  you  so  many  times,  and  it  seems  to 
me  that  it  is  in  a  form  which  warrants  some  action. 

Frederic  A.  Washburn,  M.D.:  May  I  ask  the  Secre- 
tary to  read  the  motion  before  the  house? 

Henry  M.  Hurd,  M.D.:  If  you  want  a  discussion, 
I  would  be  very  glad,  indeed,  to  withdraw  my  motion. 
I  would  suggest  that  a  motion  be  made  to  adopt  the  report, 
if  that  will  permit  more  discussion.  All  I  want  to  do  is  to 
stir  them  up. 

The  President:  The  motion  as  made  by  Dr.  Hurd 
was  to  the  effect  that  this  report  be  referred  to  the  standing 
committee,  as  I  understand  it,  to  give  further  study  to  this 
subject.  The  motion  was  seconded.  Dr.  Hurd  now  offers 
to  withdraw  the  motion  and  substitute  one  that  the  report 
of  the  committee  be  adopted.  The  seconder  of  the  original 
motion  also  consents.  If  there  is  no  objection,  that  motion 
is  withdrawn. 

Frederic  A.  Washburn,  M.D.:  Is  it  possible  to  offer 
a  motion? 

The  President:  Do  I  understand  that  you  offer  a 
substitute  motion,  Dr.  Hurd? 

Henry  M.  Hurd:    Let  somebody  else. 
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Frederic  A.  Washburn,  M.D.:  I  move  you  that  this 
convention  accept  and  adopt  the  excellent  report  of  this  com- 
mittee and  thank  the  committee  for  its  report.    (Applause.) 

The  President:    You  have  heard   the  motion;  do   I 
hear  a  second? 
(Seconded.) 

Mr.  Richard  P.  Borden,  Fall  River,  Mass.:  I  would  very  much 
like  to  second  that  motion.  The  committee  has  been  very  earnestly 
at  work  on  this  very  difficult  proposition.  I  had  been  afraid  that 
something  might  happen  by  which  this  committee  would  in  some  way 
lower  the  standard  of  nursing.  So  far  as  I  can  understand  the  report, 
and  I  think  it  is  very  clear  on  that  proposition,  the  standard  of  nursing  is 
in  no  way  lowered.  I  think  your  committee's  standard  would  put  the 
proposition  on  a  still  higher  basis.  I  don't  know  that  I  would  follow 
all  the  recommendation — the  detail — contained  in  that  report;  but  it 
is  in  order  to  carry  desired  improvements  as  indicated  by  the  report 
into  effect,  to  introduce  a  standard  of  policy.  It  presents  a  basis  of 
policy  which  must  be  followed  through  a  long  series  of  years,  through 
legislative  action,  to  bring  about  any  results;  and  during  that  period 
by  the  attention  of  this  Association  as  time  goes  on  we  can  make  modi- 
fications or  comments  on  the  policy  to  suit  the  rapidly  changing  con- 
ditions. I  don't  believe  that  any  gathering  of  this  sort  could,  during 
the  short  period  of  this  discussion,  intelligently  criticize  the  recom- 
mendations which  have  developed  from  an  intensive  study  by  an  ex- 
tremely able  committee. 

I,  therefore,  most  earnestly  second  the  motion  that  this  report  be 
accepted  and  adopted  as  at  least  a  standard  for  nursing,  which  may 
be  utilized  by  those  members  interested  in  the  formulation  of  pro- 
gressive legislation  and  for  the  further  purpose  of  establishing  a  definite 
foundation  for  future  policy. 

The  President:  You  have  heard  the  motion,  and 
second,  that  the  report  of  the  committee  be  adopted.  I 
think  the  motion  also  carried  with  it  the  thanks  of  the 
Association  for  the  study  and  effort  which  the  committee 
has  put  into  this  work.     Is  there  any  further  discussion? 

Miss  Annie  Goodrich,  Teachers  College,  Columbia  University, 
New^York  City:  Would  the  adoption,  or  would  this  motion  if  passed, 
commit  the  Association  to  protesting  against  the  laws,  which  are  now 
being  placed  on  the  statute-book,  that  require,  for  what  is  virtually 
the  license  of  a  nurse,  an  examination  for  such  license?  I  note  there 
is  such  a  recommendation — it  might  be  so  construed.  \Ve  are  very 
very  anxious,  of  course,  to  have  the  assistance  of  the  American  Hospital 
Association  in  the  standardizing  of  nursing,  and  through  state  control, 
in  such  manner  as  other  provisions  are  planned.  And  as  we  read  this, 
it  seems  to  us  that  the  simple  registration  of  a  school  would  entitle_the 
the  nurse  to  registration  without  further  examination. 

The  President:  Miss  Anderson,  will  you  answer  Miss 
Goodrich's  question? 

Miss  Emma  Anderson,  Boston,  Mass.:  As  I  understand 
the  proposition  it  means  that  if  a  school  is  properly  stand- 
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ardized  its  graduates  shall  be  registered  without  further 
examination. 

The  President:  I  think  that  answers  Miss  Goodrich's 
question — I  may  say,  further,  that  while  it  was  the  opinion 
of  the  committee  that  if  the  schools  were  properly  registered 
that  a  diploma  from  a  duly  accredited  school  might  properly 
be  accepted  in  lieu  of  an  examination ;  I  do  not  understand 
that  the  adoption  of  this  report,  however,  would  carry  with 
it  any  obligation  on  the  part  of  the  Association  to  oppose 
or  interfere  in  any  way  with  proposed  legislation  in  the 
different  states  which  may  have  for  its  object,  or  one  of  its 
objects,  the  proper  registration  of  nurses  by  means  of 
examinations. 

Does  that  answer  your  question? 

Miss  Annie  Goodrich,  Teachers  College,  Columbia 
University,  New  York  City:     Yes.     Thank  you. 

The  President:  Is  there  any  further  discussion?  If 
not,  the  motion  before  the  house  is  for  the  adoption  of  this 
report. 

The  motion  was  then  put  and  carried. 

I  would  like  to  take  this  opportunity  of  introducing  to 
the  Association  one  who  is  invited  here  as  a  guest,  and  who 
has  a  message,  I  think,  which  will  be  of  interest  to  the  mem- 
bers of  this  Association.  I  referred  this  morning  in  my 
address  to  the  work  which  had  been  done  by  the  so-called 
Vice  Commission  of  Maryland,  of  which  Dr.  George  Walker 
was  Chairman ;  and  I  refer  more  particularly  to  his  investi- 
gation with  regard  to  the  relationship  of  the  hospital,  of 
physicians,  and  of  society  in  general  toward  the  illegitimate 
child  and  its  mother.  Dr.  Walker  is  here;  I  am  sure  we 
shall  be  very  glad  to  hear  from  him. 


THE  RELATION  OF  THE  HOSPITAL  TO  THE 
ILLEGITIMATE  CHILD  AND  ITS  MOTHER 

GEORGE  WALKER,  M.D. 
Assistant  in  Surgery,  Johns  Hopkins  University,  Baltimore,  Md. 

Mr.  President,  Ladies  and  Gentlemen:  I  ask  your  pardon 
for  coming  before  you  in  a  somewhat  critical  attitude, 
nevertheless,  I  am  going  to  tell  you  of  some  things  which 
you  do — at  least  some  of  you  passively,  if  not  actively, 
because  you  suffer  them  to  be  done — which  I  think  you 
should  not  do.  In  the  course  of  the  Vice  Commission's 
investigation  in  Maryland  we  found  that,  particularly  in 
Baltimore  city,  there  is  a  kind  of  traffic  in  babies  which 
occasionally  assumes  almost  the  aspect  of  a  trade.  In 
Baltimore  we  have  about  500  illegitimate  babies  which  are 
to  a  greater  or  less  extent  disposed  of  and  trafficked  in  by 
their  families,  by  their  mothers,  and  by  the  public  imme- 
diately concerned.  Many  of  the  girl  mothers  come  to 
Baltimore  from  the  rural  districts  and  the  other  States  for 
their  confinement;  they  put  their  babies  in  institutions  or 
arrange  with  families  for  their  adoption  and  return  home. 
It  was  to  see  what  became  of  these  infants  that  the  investi- 
gation was  undertaken. 

There  are  two  hospitals  in  Baltimore — well-known 
institutions — in  either  of  which  a  baby  may  be  placed 
immediately  after  it  is  born.  They  take  these  children 
for  life  on  payment  of  from  $25  to  $150.  The  mother 
relinquishes  all  right  or  claim  to  it  and  never  sees  it  or  hears 
from  it  again.  One  of  these  institutions  receives  the  girl 
for  a  number  of  months  before  the  birth  of  the  child,  then 
takes  care  of  the  confinement  and  immediately  removes 
the  baby.  For  fear  it  may  awaken  her  maternal  instinct 
the  mother  is  not  allowed  to  see  the  infant  again,  and  within 
a  few  minutes  after  its  birth  it  is  placed  in  the  nursery. 
About  90  per  cent,  of  these  so  separated  die  within  five 
weeks. 

There  is  no  obtrusively  intentional  neglect  on  the  part 
of  the  hospital;  that  is,  the  babies  are  not  poorly  cared  for 
with  any  malicious  intent;  but  the  custom  of  putting  them 
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immediately  on  artificial  food,  depriving  them  of  the  special 
care  and  attention  of  the  mother,  and  the  entire  absence  of 
breast-milk,  serve  to  make  the  mortality  so  high  that  the 
system  is  almost  tantamount  to  condemning  the  child  to 
death. 

Since  the  data  I  am  going  to  give  you  are  taken  from  the 
records  of  these  institutions  they  cannot  be  controverted. 

First. — From  a  record  of  the  weekly  weighing:  George 
X,  one  day  old  when  brought  into  the  institution,  weighed 
jyi  pounds;  four  weeks  after,  weighed  5*4  pounds.  Mil- 
dred X,  one  day  old,  weighed  %%  pounds;  four  weeks  after, 
6^i  pounds.  Mary  X,  weighed  7  pounds ;  seven  weeks  after, 
weighed  5  pounds.     All  of  these  children  are  now  dead. 

The  causes  of  death  in  Institution  No.  1,  as  shown  on  the 
death  certificates,  were  found  to  be  in  1910,  73  per  cent, 
from  nutritional  disturbances;  in  1911,  66  per  cent.;  in  1912, 
72  per  cent.;  in  1913,  53  per  cent. 

The  gross  mortality  in  Institution  No.  1  is  as  follows: 
In  1912,  there  were  259  admissions,  with  230  deaths — 
88.8  per  cent.;  in  1913,  194  admissions  and  163  deaths — 84 
per  cent.;  in  1914,  176  admissions  and  135  deaths — 78  per 
cent.     These  victims  were  children  under  one  year  of  age. 

I  have  on  the  following  tables,  of  which  I  will  show  you 
a  few,  the  admissions  and  deaths  according  to  months. 
These  show  the  names,  dates  of  birth,  date  of  admission, 
date  of  death  and  number  of  days  in  the  hospital  for  each 
infant.  The  lines  in  black  show  the  dead;  those  in  red 
show  the  living,  or  those  supposed  to  be  living.  You  will 
notice  the  striking  paucity  of  the  red  lines.  For  instance, 
in  February,  19 12,  there  were  29  admissions  and  not  a 
single  child  lived;  of  the  others  you  see  that  only  a  few  in 
each  month  have  lived. 

Among  the  children  who  were  put  into  Institution  No.  1 
by  the  city  of  Baltimore,  the  mortality  was  very  high. 
It  ran  according  to  years  75  per  cent.,  91  per  cent.,  100 
per  cent.,  100  per  cent.,  87  per  cent.,  71  per  cent.,  100  per 
cent.,  86  per  cent.,  85  per  cent.,  and  so  on.  These  children 
were  foundlings  and  others  which  were  thrown  on  the  city's 
care.  In  those  infants  which  were  under  one  month  of 
age  when  sent  to  the  hospital,  the  mortality  for  a  period 
of  fifteen  years  is  100  per  cent.  In  other  words,  at  the 
end  of  fifteen  years  not  a  single  one  of  these  children  was 
still  living.  Those  children  which  were  placed  in  Institu- 
tion No.  2  fared  not  much  better. 

After  this  report  was  published  the  city  stopped  placing 
their  children  in  these  institutions  and  arranged  with  the 
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Florence  Crittenden  Mission  for  their  protection  and  care. 
They  are  now  given  breast-milk,  with  the  result  that  the 
mortality  has  greatly  decreased. 

An  investigation  was  also  made  into  the  burial  of  those 
who  died  in  Institution  No.  1.  It  was  found  that  they 
were  put  into  a  large  hole,  8  feet  long,  4  feet  wide  and  7 
feet  deep.  From  time  to  time  as  they  died  they  were  placed 
in  this  hole  and  covered  with  a  few  shovelsful  of  dirt.  When 
one  hole  was  filled  another  was  dug  alongside  of  it,  and  so 
on  until  the  whole  plot  of  ground  was  gone  over,  after  which 
those  that  had  been  buried  first  were  dug  up  in  order  to 
make  room  for  the  new  ones,  and  their  bones  were  thrown 
away.  I  show  you  here  a  photograph  of  the  side  of  the 
grave  and  about  100  bones  which  were  found  there. 

An  investigation  of  the  other  Institution,  which  we  have 
designated  as  No.  2,  showed  somewhat  similar  conditions, 
the  mortality  ranging  from  75  to  95  per  cent.  It  disposed 
of  its  dead  babies  by  giving  them  to  the  anatomical  board. 
In  this  way  even  the  very  small  expense  of  the  burial  was 
saved. 

In  order  to  find  how  the  community  felt  about  this 
matter  inquiries  were  made  of  49  doctors.  Of  these  49, 
42  agreed  to  take  care  of  a  pregnant  girl  and  place  the  child 
in  an  institution  after  it  was  born.  Several  of  them  said, 
"  It  is  for  the  sake  of  the  girl,  and  for  the  sake  of  the  family's 
reputation  that  we  have  to  do  these  things. "  M  It  is  a  sort 
of  shady  business,  but  we  have  to  do  it."  Not  quite  con- 
sistent in  their  attitude,  however,  were  a  number  who 
doubled  their  fees.  Several  increased  them  up  to  $250; 
two  to  $300;  three  to  $500. 

An  investigation  was  made  among  30  reputable  ministers. 
Of  these,  28  offered  to  aid  in  taking  care  of  the  girl  and  said 
it  was  a  very  sad  mission,  but  that,  of  course,  the  girl's 
reputation  must  be  protected.  Three  of  these  men  said 
they  would  accept  presents  for  their  services,  ranging  from 
$100  to  $250. 

Of  69  nurses,  most  of  whom  were  practical  nurses,  and 
were  mainly  engaged  in  obstetric  practice  (they  did  not 
represent  the  highest  class  of  nurses  in  Baltimore,  except 
in  a  few  instances)  only  six  discouraged  the  procedure. 
The  others,  while  they  did  not  agree  to  do  anything  them- 
selves, gave  what  information  they  could  and  sanctioned 
the  practice. 

Of  126  mid  wives,  there  were  only  three  who  were  clearly 
averse  to  this  practice.  With  most  all  of  them  it  was  a 
business  proposition.  They  were  eager  to  get  all  the  money 
they  could. 
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We  went  to  all  of  the  hospitals  in  Baltimore  and  asked 
this  question:  Will  you  take  care  of  a  pregnant  girl  who 
is  coming  from  outside  the  State  and  allow  an  immediate 
separation  of  the  infant?  Three  of  them  refused ;  the  others 
said  that  they  would  allow  it.  At  one  hospital  the  superin- 
tendent said  that  it  could  not  be  done  at  that  place.  Later 
we  found  four  physicians  who  said  they  could  take  a  girl 
to  that  hospital  and  guarantee  an  immediate  separation. 

We  applied  at  the  maternity  department  of  one  hospital 
for  an  infant.  We  were  told  that  we  could  get  one.  This 
baby  was  to  be  given  to  an  absolute  stranger  without  any 
investigation  on  the  hospital's  part.  Two  hospitals  agreed 
to  this  proposition.  We  found  several  women  connected 
with  hospitals  who  were  veritable  baby  traffickers.  One 
of  these  agreed  to  let  us  have  an  infant  two  days  old  for 
$15,  and  she  seemed  to  be  able  to  furnish  almost  anything 
that  we  desired  in  this  line.  One  midwife  almost  agreed 
to  choke  the  child  for  $500. 

The  investigation  also  disclosed  a  number  of  boarding 
homes  and  midwives  who  were  connected  with  doctors; 
also  some  very  private  lying-in  hospitals  for  the  accom- 
modation of  four  or  five  patients.  These  all  separated  the 
child  immediately. 

I  feel  sure  that  Baltimore  is  only  an  instance  of  what  is 
happening  in  all  large  cities  in  America.  The  investigation 
which  was  made  here  was  only  to  show  the  traffic  in  general. 

Wherever  the  discussion  is  raised,  immediately  people 
raise  their  hands  and  say  "the  girl  must  be  protected;  the 
family's  name  must  not  be  ruined."  It  is  the  same  old 
problem  of  the  unmarried  mother  and  the  illegitimate 
child.  What  to  do  with  these  I  do  not  know.  There  must 
be  some  humane  method  of  dealing  with  them.  Is  it  not 
yours  and  my  duty  to  search  for  it  until  it  is  found?  Of  one 
thing  I  am  sure — killing  the  baby  is  not  the  best  method. 
(Applause.) 

The  President:  I  am  sure  that  the  members  of  the 
Association  agree  with  me  that  Dr.  Walker  had  a  very 
interesting  message.  In  behalf  of  the  Association,  I  wish 
to  express  our  thanks  to  Dr.  Walker  for  addressing  us  this 
afternoon  on  this  important  subject. 

As  Dr.  Walker  had  no  desire  for  discussion,  but  wishes 
merely  to  present  the  facts  to  us,  we  will  pass  on  to  the 
consideration  of  the  other  items  on  the  program.  The 
next  on  the  program  is  the  paper:  "The  Open  Door 
Hospital,"  by  Dr.  W.  L.  Babcock,  Superintendent  of  Grace 
Hospital,  Detroit,  Mich. 


THE  OPEN  HOSPITAL,  A  FACTOR  IN 
PREVENTIVE  MEDICINE 

BY  WARREN  L.  BABCOCK,  M.D. 
Superintendent,  The  Grace  Hospital,  Detroit,  Michigan 

It  was  with  much  hesitation  and  diffidence  that  I  con- 
sented to  prepare  a  paper  on  the  subject  of  the  open  hospital. 
It  occurred  to  me  after  some  consideration  that  the  open 
hospital,  so-called,  as  organized  and  managed  in  the  West, 
is  a  much  misunderstood  institution,  especially  on  the  part 
of  our  eastern  hospital  brethren.  One  or  two  of  my  eastern 
friends,  who  have  spent  a  hospital  life  in  closed  hospitals, 
have  thrown  up  their  hands  in  horror  when  informed  that 
many,  if  not  most,  of  the  hospitals  west  of  Buffalo  were 
open  to  the  practice  of  any  qualified  and  registered  physi- 
cian. With  your  consent  I  shall  limit  my  discussion  to 
the  open  hospital  as  a  factor  in  preventive  medicine. 

There  are  really  three  classes  of  hospitals  to  be  considered 
in  this  study — the  closed  hospital,  the  restricted  hospital, 
and  the  open  hospital.  The  closed  hospital,  of  which  we 
have  many  examples  in  the  east,  restricts  its  medical  and 
surgical  work  to  its  resident  or  attending  staff.  The 
restricted  hospital  limits  outside  physicians  to  certain 
accommodations,  possibly  private  rooms  only;  while  the 
open  hospital,  with  or  without  an  attending  staff,  usually 
receives  patients  for  treatment  under  the  care  of  any 
registered  physician  of  good  standing  and  proved  com- 
petency. 

We  recognize  that  the  closed  hospital  has  a  field  and  a 
mission  of  its  own.  Questions  of  teaching  policy  and  con- 
trol properly  require  that  it  be  administered  by  the  teaching 
element.  Medical  schools  have  diminished  in  number 
during  the  past  decade,  and  the  number  of  hospitals  affili- 
ated with  teaching  institutions  has  relatively  decreased. 
A  careful  estimate  shows  that  about  20  per  cent,  of  the 
hospitals  of  the  country  participate  directly  or  indirectly 
in  the  undergraduate  teaching  of  medicine.  The  80  per 
cent,  are  represented  largely  by  the  open  or  restricted 
hospital. 
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The  principal  arguments  in  favor  of  the  closed  hospital 
center  about  the  patient.  Those  in  favor  of  the  open 
hospital  center  about  the  medical  profession  as  a  whole, 
the  hospital  exerting  its  influence  as  an  educational  factor 
in  keeping  the  physician  familiar  with  the  advances  in 
medicine  and  surgery  and  up-to-date  in  treatment,  methods 
and  technique. 

Let  it  be  understood  that  these  are  only  main  arguments 
in  either  case.  The  argument  that  the  open  hospital  more 
greatly  benefits  the  profession  at  large  can  be  amplified  to 
include  the  public,  and,  including  the  public,  ultimately, 
of  course,  includes  the  individual  who  is  sick  and  the  re- 
cipient of  hospital  care. 

If  we  are  only  to  consider  the  individual  who  is  ill  at  the 
present  moment,  the  closed  hospital  offers  the  greatest 
potential  possibilities  per  se;  but  if  we  are  to  consider  more 
broadly  the  greatest  good  to  the  greatest  number,  the  ad- 
vancement of  the  medical  profession  as  a  whole,  instead  of 
the  preferment  of  selected  numbers,  the  advance  of  pre- 
ventive medicine  and  the  care  of  the  masses  of  the  future, 
we  realize  that  herein  lies  great  reason  for  the  continued 
existence  of  the  open  hospital. 

The  open  hospital,  therefore,  stands  unconsciously  in 
the  position  of  a  post-graduate  school  for  the  medical  pro- 
fession. In  other  words,  it  is  practically  the  only  means 
by  which  the  physician  or  specialist  at  large  can  obtain  his 
scientific  discipline. 

The  Announcement  of  the  Regents  of  the  American  Col- 
lege of  Surgeons,  recently  issued,  entitled  "A  Tentative 
Outline  of  Study  of  Clinical  Training  of  Physicians  and 
Surgeons  after  Graduation,"  contains  the  following:  "In 
the  making  of  a  physician  or  of  a  surgeon  today,  there  comes 
between  graduation  from  the  medical  school  and  the  in- 
dependent practice  of  medicine  or  surgery  a  period  of 
clinical  training.  This  training,  both  by  public  opinion 
and  by  the  profession  itself,  is  now  generally  considered 
a  necessary  enactment  of  those  who  would  enter  practice. 
But  both  the  general  public  and  the  profession  are  still  in  a 
twilight  haze  as  to  what  should  constitute  this  training. 
Ideals  in  the  matter  differ  widely  among  the  various  sections 
of  the  country." 

.  .  .  "Scientific  discipline  in  the  actual  treatment 
of  disease  and  injury  is,  of  course,  the  basic  of  the  high 
standard  sought. " 

.  .  .  "The  larger  hospitals,  obviously,  are  the  centers 
for  this  discipline.     The  vast  teaching  responsibility  de- 
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volves  upon  them;  and  any  genuine  effort  to  study  the 
full  scope  of  medical  education  leads  to  analysis,  not  only 
of  what  the  larger  hospitals  are  doing  in  the  way  of  in- 
struction in  medicine,  but  also  of  the  ideals  which  guide 
their  teaching." 

.  .  .  "It  is  the  hope  of  the  regents  of  the  college, 
further,  that  this  report  will  make  for  a  closer  bond  between 
the  practicing  profession  and  the  hospitals  as  teaching 
institutions.  With  few  exceptions,  however,  internes, 
assistants,  and  occasional  practitioners  are  the  groups 
affected  by  the  graduate  teaching  of  hospitals.  And  how- 
ever effective  this  teaching  may  be,  it  does  not  mark  the 
full  educational  usefulness  of  hospitals  for  it  does  not  serve 
the  need  of  the  great  mass  of  busy  practitioners.  Edu- 
cation in  medicine  in  never  finished ;  and  the  large  majority 
of  those  in  the  profession  desire  to  keep  pace  with  the 
science  of  medicine.  But  only  in  scattered  instances  are 
the  facilities  for  such  progress  practically  within  the  reach 
of  these  men. " 

In  plain  language,  the  Regents  of  the  American  College 
of  Surgeons  point  out  that  the  present  facilities  for  post- 
graduate teaching  are  limited  in  scope  and  can  serve  only 
a  fraction  of  the  profession,  probably  less  than  one  per  cent. 
Indeed,  the  American  College  of  Surgeons  exists  for  the 
purpose  of  elevating  and  standardizing  the  practice  of 
surgery.  Any  surgeon  who  meets  its  requirements  is 
eligible  to  membership  in  the  College.  The  professional 
opportunities  and  influences  centered  in  our  hospitals 
should  be  used  to  elevate  and  standardize  the  whole  pro- 
fession, instead  of  building  up,  by  preferment,  a  professional 
class  or  caste.  Do  not  misunderstand  me  to  insist  that 
each  and  every  graduate  in  medicine  should  have  opportuni- 
ties for  hospital  practice.  Any  open  hospital  can  adopt 
standards  and  rules  which  will  exclude  from  practice  any 
physician  who  is  incompetent  or  unfitted  to  practice  therein. 
The  preliminary  educational  or  professional  training  of  the 
physician  should  not  be  the  criterion  by  which  he  is  admitted 
or  excluded  from  the  hospital.  Many  of  our  greatest  and 
some  of  our  most  recent  leaders  in  the  profession  have  been 
graduates  of  class  B  and  class  C  schools.  We  all  know, 
and  most  of  us  are  ready  to  acknowledge,  that  native  talent 
and  ability,  properly  led  and  directed,  attain  heights 
seldom  reached  by  all  the  graduates  of  our  most  advanced 
medical  schools.  Without  conscious  effort,  the  open  hospi- 
tal offers  continuous  post-graduate  instruction  to  the 
element  of  the  medical  profession  most  in  need  of  practical, 
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scientific  training.  The  announcement  of  the  Regents  of 
the  American  College  of  Surgeons  points  the  way  even  more 
definitely  than  in  the  quotations  which  I  have  just  given. 
In  another  section  of  their  announcement  will  be  found  the 
following : 

"  In  many  a  community  there  is  a  hospital  well  equipped 
with  laboratories  and  other  facilities  for  medical  diagnosis. 
Here  are  men,  also,  competent  to  use  the  equipment  and 
to  teach  others  how  to  use  it.  And  yet  access  to  these 
facilities  is  restricted  to  members  of  the  hospital  staff.  The 
earnest  practitioner  in  the  vicinity  who  is  not  upon  the 
staff  finds  the  hospital  doors  closed  to  him.  Naturally  he 
comes  to  look  upon  the  hospital  not  in  any  way  as  a  source 
of  help  or  of  inspiration,  but  rather  as  an  unfair  advantage 
in  the  control  of  his  rival  practitioners." 

Concretely,  therefore,  we  have  had  pointed  out  to  us 
that  which  I  choose  to  consider  the  second  most  important 
function  of  the  hospital.  The  first  and  foremost,  the  care 
of  the  sick;  and  the  second,  the  education  of  the  profession. 
The  entire  medical  profession  should  have  opportunities 
to  participate  in  the  highest  professional  endeavor  within 
their  reach  or  within  their  community. 

Development  of  the  Open  Hospital 

Possibly  80  per  cent,  or  more  of  the  hospitals  of  the 
country  are  open  or  restricted  hospitals.  If  we  trace  the 
origin,  growth,  and  development  of  hospitals,  we  shall  find 
an  explanation  for  the  existence  of  the  open  hospital.  It 
is  to  be  here  acknowledged  that  the  altruistic  purpose  of 
post-education  of  the  medical  profession  has  not  entered 
into  the  origin  of  the  open  hospital,  but  it  stands  today  as 
a  good  reason  for  its  continued  existence.  When  a  com- 
munity reaches  a  population  of  five,  ten,  or  twenty-five 
thousand,  the  civic  or  municipal  spirit  of  the  lay  public 
and  the  professional  needs  of  the  medical  profession  mutu- 
ally agree  that  the  town  requires  hospital  facilities.  In  the 
beginning,  the  organization  of  a  hospital,  in  most  instances, 
is  in  the  hands  of  a  group  of  physicians  whose  efforts  are 
assisted  or  augmented  by  public  committees,  usually 
composed  of  leading  citizens.  Money  is  raised,  a  hospital 
built  and  some  organization  perfected.  In  a  sense,  it  is  a 
community  hospital  receiving  patients  from  the  city  and 
surrounding  country,  and  is  usually  supported  by  all  the 
physicians  of  the  community.  In  the  beginning,  all  quali- 
fied and  registered  physicians  are  equal  and  there  at  once 
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commences,  or  should  develop,  a  process  of  elimination  of 
the  physicians  unfitted  by  character,  personality,  and 
temperament  for  hospital  practice.  Take  note  that  I  do 
not  consider  the  educational  factor  or  lack  of  training  a 
sufficient  cause  for  their  elimination;  their  practical  educa- 
tion will  come  later.  The  community  hospital  is  often  at 
first  without  endowment  funds  and  must  have  universal 
and  liberal  support  from  the  entire  profession  in  order  to 
exist,  hence  its  by-laws  provide  that  any  qualified  and 
registered  physician  may  send  private  patients  to  the 
institution  for  care  in  its  wards  or  private  rooms.  In  a  few 
years  the  hospital  may  receive  an  endowment.  The  extent 
of  the  charity  work  carried  on  depends  entirely  upon  the 
size  of  the  endowments  and  usually  increases  with  the  age 
of  the  hospital.  At  its  organization  an  attending  staff 
may  or  may  not  be  formed;  if  not  at  its  foundation,  such 
a  staff  is  usually  formed  after  a  few  years,  when  a  more 
centralized  interest  develops  which  in  many  instances  tends 
toward  restriction  of  certain  hospital  privileges.  Closer 
scrutiny  of  the  character  of  work  performed  by  physicians 
who  have  the  privilege  of  using  the  hospital  develops; 
later,  the  wards  of  the  hospital  are  closed  to  all  but  staff 
members,  the  private  rooms  still  being  open  to  the  pro- 
fession. In  the  open  hospital,  the  only  prerogative  of 
the  attending  staff  over  the  other  members  of  the  pro- 
fession is  usually  the  care  and  treatment  of  the  free  and 
charity  cases,  and  the  nurses  and  employees.  In  the 
restricted  hospital  the  prerogatives  of  the  attending  staff 
are  as  stated  for  the  open  hospital,  plus  the  use  of  ward 
beds  for  their  private  as  well  as  staff  patients.  It  has  not 
come  to  my  notice  that  the  hospital  which  has  reached 
this  stage  of  development  recently  has  further  restricted 
its  privileges  so  as  to  entirely  exclude  all  members  of  the 
profession  other  than  its  staff.  Undoubtedly,  such  in- 
stances have  occurred,  especially  in  the  case  of  hospitals 
that  have  been  joined  to  teaching  institutions,  as  college 
or  university  hospitals. 

At  least  75  per  cent,  of  the  hospitals  of  the  country  are 
less  than  fifty  years  of  age.  The  cycle  of  passing  from  a 
wide  open  institution  to  a  restricted  hospital  may  cover 
a  varying  period  of  years.  Hospitals  founded  within  the 
last  few  decades  will  be  found  to  have  a  shorter  cycle  from 
the  open  to  the  restricted  institution.  Up  to  the  present 
time,  the  endowment  funds  of  the  great  majority  of  the 
hospitals  of  the  country  are  not  sufficiently  large  to  permit 
of  the  maintenance  of  the  institution  without  the  patronage 
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of  private  patients,  which  patronage  naturally  has  its 
source  in  the  profession  as  a  whole,  rather  than  a  few  medical 
men.  The  elements,  therefore,  that  permit  of  advance 
toward  restricted  privileges  are  as  follows: 

First. — The  increase  of  endowment  funds  which  carry 
with  them  centralized  professional  influence. 

Second. — The  building  and  organization  of  other  hospi- 
tals in  the  community,  thereby  dividing  the  professional 
influence. 

Third. — An  affiliation  with  colleges  or  universities  as  a 
teaching  institution  under  their  control. 

Fourth. — The  development  within  the  hospital  of  a  strong 
group  of  physicians  and  surgeons  whose  training  and  influ- 
ence tend  to  professional  segregation. 

In  this  discussion  we  should  consider  the  small  private 
hospital  organized  by  a  limited  group  of  physicians.  These 
are  generally  surgical  or  special  hospitals  run  for  conven- 
ience and  profit,  without  endowment  and  having  no  central- 
ized public,  professional,  or  civic  backing.  These  institu- 
tions offer  a  place  of  vantage  to  the  strongest  or  most  active 
physicians  in  the  community.  As  the  community  develops, 
these  small  hospitals  are  sometimes  taken  over  by  a  hospital 
board  or  commission  organized  by  the  influential  citizens  of 
the  community,  who  raise  funds  for  their  enlargement  or 
endowment  and  open  the  institution  to  the  entire  profession. 

The  open  hospital,  therefore,  at  its  birth  seems  to  be  a 
child  of  the  frontier  dependent  on  the  universal  patronage  of 
the  community,  and  is  as  much  a  public  necessity  as  the 
village  bank  or  railway  station.  It  must  necessarily  exist  as 
an  open  hospital,  receiving  the  patronage  of  the  entire  pro- 
fession until  such  time  as  endowments  provide  an  income 
wherein  it  can  be  operated  as  a  restricted  hospital. 

The  open  hospital,  in  order  to  justify  its  existence,  must 
discriminate  between  the  competent  and  the  incompetent 
physicians  who  patronize  it.  Efficiency  in  professional  work 
is  a  relative  term,  and  it  is  rather  difficult  to  classify  physi- 
cians on  this  score.  The  physician  should  be  given  the  bene- 
fit of  a  doubt  until  he  manifests  absolute  incompetency,  lack 
of  progressiveness,  unwonted  carelessness,  or  indifference. 
The  treatment,  methods,  and  technique  of  physicians  prac- 
ticing in  open  hospitals  should  be  studied,  and  the  personal 
equation  of  the  man  estimated  as  far  as  possible. 

In  order  to  do  this,  the  superintendent  of  an  open  hospital 
should  be  a  medical  man  of  discrimination  and  judgment. 
In  the  smaller  hospitals,  which  are  usually  in  charge  of 
women  superintendents,  a  small  committee  of  the  medical 
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staff  should  scrutinize  the  work  of  the  outsiders.  Unfor- 
tunately, personal  prejudice  and  bias  too  often  play  a  part 
and  lead  to  many  professional  jealousies.  The  discriminat- 
ing medical  superintendent,  clothed  with  ample  power  by 
his  Board  of  Trustees,  is  in  a  better  position  to  estimate  the 
character  of  work  of  the  outside  physician. 

It  has  long  been  understood  that  the  very  poor  and  the 
very  rich  are  able  to  obtain  the  highest  grade  of  medical 
and  surgical  service  and  that  the  great  middle  class  have  to 
go  to  the  bargain  counter.  They  have  to  bargain  for  their 
doctor  or  surgeon  in  the  same  manner  that  they  shop  in  a 
department  store.  As  a  result,  the  untrained,  defectively 
educated  element  in  the  medical  profession  waxes  prosperous 
and  is  always  busy  with  a  practice  made  possible  by  the 
splitting  of  fees  or  the  trading  of  patients  with  specialists. 
These  physicians  are  not  naturally  unscrupulous,  but  have 
followed  the  line  of  least  resistance  in  obtaining  their  prac- 
tice. How  much  better  it  would  be  for  the  hospitals  of  the 
country  to  encourage  the  recent  graduate  in  an  affiliation 
with  a  hospital  that  will  ultimately  be  the  means  of  elevating 
his  plane  of  practice.  Certainly  the  environment  of  any 
physician  or  surgeon,  who  has  entree  to  a  hospital,  is  far 
more  conducive  to  higher  grades  of  work,  to  progress  in 
methods  and  technique,  and  to  absorption  of  new  methods 
and  new  ideas  of  colleagues  with  whom  he  is  rubbing  elbows. 
This  phase  of  post-graduate  medical  education  has  attracted 
the  attention  of  some  of  the  leading  educators  of  the  coun- 
try. The  address  of  Dr.  Harry  S.  Pritchett,  President  of 
the  Carnegie  Foundation,  delivered  at  the  opening  of  the 
new  Cincinnati  General  Hospital,  February  20,  19 15,  en- 
titled "  Democracy  and  Medical  Education,"  is  largely  a 
plea  for  greater  and  broader  opportunities  for  the  entire  pro- 
fession, rather  than  the  preferment  of  individual  members. 

He  reminded  the  Cincinnati  community  that  the  restric- 
tion of  hospital  privileges  to  a  few  inevitably  leads  to  the 
efficiency  of  the  few  and  the  inefficiency  of  the  many.  He 
pointed  out  that,  even  though  the  efficient  few  have  a  large 
practice,  the  bulk  of  the  medical  work  is  after  all  done  by 
the  many  of  the  profession,  and  if  the  many  lack  proficiency 
or  opportunities  for  progress,  the  services  they  render  are 
successful  in  proportion  to  their  opportunities  for  gain  or 
increase  in  efficiency.  The  public,  therefore,  frequently  and 
unnecessarily  receives  poor  service  with  all  the  destructive 
consequences  that  follow  because  the  family  doctor  is  denied 
admittance  to  the  hospital  that  the  citizens  and  the  doctor 
both  help  support. 
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"Generally,  the  practitioner  had  to  get  his  experience  at 
the  expense  of  his  patients,  and  in  spite  of  the  noble  suc- 
cesses that  have  come  out  of  the  old  methods,  the  great 
wrong  to  the  public  lay  in  the  fact  that,  to  produce  a  small 
number  of  great  physicians  and  surgeons,  a  vast  horde  of 
unqualified  medical  men  were  turned  into  the  profession  to 
earn  their  living  as  best  they  might." 

Dr.  Flexner's  report  on  Medical  Education  in  the  United 
States  was  the  means  of  awakening  the  medical  profession 
to  the  value  of  improved  theoretical  and  practical  training 
in  medicine.  We  need  a  survey  and  standardization  of  our 
hospitals  to  awaken  the  profession  to  the  value  of  hospitals 
as  continuous  post-graduate  teaching  schools. 

The  registration  and  licensing  of  physicians  by  State 
Boards  is  the  result  of  a  mental  test  of  their  knowledge  of 
theoretical  medicine.  How  often  we  see  incompetent  medi- 
cal men  in  practice  who  have  taken  high  standing  in  State 
Board  examinations.  Passing  their  State  Boards,  they  enter 
the  practice  of  medicine  absolutely  free  from  mentor,  coach, 
or  critic,  and  in  general  practice  bury  the  victims  of  their 
incompetency,  neglect,  or  carelessness  free  from  public  or 
professional  knowledge  or  criticism. 

The  rapidly  diminishing  numbers  of  medical  colleges  and 
the  contraction  of  centers  of  medical  education  to  a  few 
large  cities  throw  a  greater  responsibility  on  the  non-teach- 
ing hospitals  of  the  country,  which  represent  nearly  90 
per  cent,  of  the  total. 

In  the  open  hospital  the  outside  physician  comes  in  daily 
contact  with  the  members  of  the  attending  staff,  who  are 
usually  the  most  progressive  members  of  the  profession  in 
the  community;  he  rubs  elbows  with  the  youngest  members 
of  the  profession,  represented  by  the  resident  interne  staff, 
and  he  witnesses  the  modern  methods  of  nursing  in  hospitals. 
The  hospital  atmosphere  and  environment  place  him  de- 
cidedly on  his  mettle,  tend  to  bring  forth  his  best  work,  and 
stimulate  a  conscious  pride  in  achievement.  I  have  known 
not  one,  but  scores  of  medical  men,  often  graduates  of  class 
C  medical  schools,  permitted  to  practice  in  open  hospitals, 
learn  and  observe  from  the  attending  medical  staff  most  of 
their  practical  medicine.  I  have  seen  these  physicians, 
endowed  with  native  talent  and  capacity,  advance  and  pro- 
gress until  they  lead  their  profession  in  the  community  or 
in  their  work  or  specialty.  There  is  no  factor  more  potent 
in  submerging  the  scientific  spirit  than  the  harassing  de- 
mands and  details  of  general  practice,  and  the  general 
practitioner  needs  the  hospital  stimulus.     It  need  not  be 
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emphasized  that  the  practice  of  outsiders  in  open  hospitals 
be  watched,  their  work  supervised  and  augmented  by  aid 
and  instruction  and  checked  with  the  standards  of  the  at- 
tending medical  staff.  It  is  even  necessary  now  and  then 
to  exclude,  after  due  observation,  physicians  who  are  hope- 
lessly inefficient  and  unprogressive.  By  this  means,  and 
scarcely  in  any  other  manner,  is  a  practical  classification  of 
professional  efficiency  possible  in  an  isolated  community,  a 
classification  at  once  known  to  the  profession  and  even  to 
the  laity.  Certainly  the  physician  who  demonstrates  his 
incompetency  after  practice  in  a  hospital  is  a  marked  man 
and  less  potent  for  harmfulness  in  the  community. 

Branch  Hospitals 

In  the  large  cities,  branch  hospitals,  in  localities  not  pro- 
vided with  hospital  facilities,  built,  organized,  and  controlled 
by  the  main  hospital,  offer  great  possibility  for  community 
service.  A  limited  experience  with  branch  hospitals  has 
demonstrated  the  early  development  of  community  interest 
both  financial  and  social  in  character.  If  the  branch  hos- 
pital is  open  to  the  practice  of  the  general  profession,  a 
marked  stimulation  and  advancement  in  methods  of  pro- 
fessional practice  may  be  noted.  The  branch  hospital  should 
be  completely  organized  and  equipped  as  a  general  branch 
with  all  major  departments  represented.  It  can  be  admin- 
istered at  a  less  per  capita  cost  than  the  main  hospital, 
owing  to  the  fact  that  some  overhead  expenses  of  a  super- 
visory character  can  be  distributed  between  the  branch  and 
the  main  hospital.  The  organization  of  an  attending  staff 
comprising  the  leading  physicians  of  the  branch  locality  will 
widen  local  professional  interest  and  enable  a  few  qualified 
medical  men  to  participate  officially  in  the  work  of  the 
hospital. 

Fifth  Interne  Year 

The  establishment  of  a  fifth  hospital  interne  year  as  a 
prerequisite  for  state  license  in  all  states  would  soon  bring 
about  a  wider  desire  in  the  profession  for  permanent  hos- 
pital affiliation.  It  has  been  my  experience  to  observethat 
the  young  medical  man  with  a  practical  hospital  training 
attempts  to  secure  permanent  hospital  affiliation  early  in 
his  professional  career. 

The  American  Hospital  Association  should  take  a  decided 
and  definite  stand  on  the  subjects  of  hospital  standardiza- 
tion and  the  fifth  interne  year.  It  can  scarcely  be  questioned 
that  both  these  problems  stand  as  progressive  hospital 
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policies.  We  need  a  Carnegie  Foundation  and  a  Flexner  to 
point  the  way.  When  our  hospitals  are  once  standardized 
and  have  a  unity  of  method  and  purpose  in  teaching,  the 
terms  closed,  restricted,  and  open  as  applied  to  hospitals  will 
no  longer  be  used. 

The  President:  You  have  heard  this  very  interesting 
paper  by  Dr.  Babcock.  It  is  a  subject  that  is  full  of  interest, 
and  upon  which  there  are  widely  differing  opinions.  I  will 
ask  Dr.  Fowler  to  open  the  discussion ;  and  will  Dr.  Fowler 
please  come  forward? 

DISCUSSION 

J.  W.  Fowler,  M.D.,  Louisville,  Ky.:  With  the  President's  per- 
mission, I  prefer  to  speak  from  this  point. 

Dr.  Babcock  in  his  opening  paragraph  said:  "We  have  some 
hesitancy  and  diffidence  in  preparing  this  paper  on  the  open  door." 
I  don't  see  why  he  was  so  modest;  because  it  certainly  is  one  of  the  best 
papers  ever  presented  to  this  Association,  and  one  of  the  most  timely. 
When  our  distinguished  President  asked  me  to  discuss  it,  I  thought  it 
would  be  a  very  easy  matter  for  me  to  look  up  some  data,  and  come  here 
and  tell  it  in  the  best  possible  way;  but  it  seems  very  little  has  been 
written  upon  the  subject  of  a  staffless  hospital.  I  could  not  find  any 
literature  whatever,  except  an  article  written  by  Dr.  John  A.  Hornsby 
in  The  Modern  Hospital  (the  Doctor  never  overlooks  anything),  and 
a  short  editorial  in  the  Canadian  Hospital  World.  As  a  matter  of 
fact,  it  is  an  open  question  as  to  which  is  best,  an  open  or  a  closed  hospi- 
tal, and  much  can  be  said  on  either  side  of  the  question.  Dr.  Bab- 
cock's  premises  are  well  taken;  and  his  deductions  are  logical.  There 
isn't  any  doubt  but  what  the  open  door  hospital  is  the  more  democratic 
of  the  two.  If  the  education  of  all  the  physicians  of  the  community  is 
considered,  they  must  get  the  clinical  benefit  of  the  hospital.  It  does 
away  with  favoritism  and  jealousies;  it  gives  every  physician  and  sur- 
geon an  opportunity  to  act  in  the  hospitals  along  with  the  others,  and 
measure  his  ability  with  theirs,  and  to  improve  by  what  he  learns  from 
the  others.  Some  tragedies  would  happen  by  allowing  incompetent 
physicians  to  operate,  but,  according  to  the  aphorism  of  Benson,  it 
would  be  the  greatest  good  to  the  greatest  number.  This  would  be 
particularly  true,  when  we  consider  that  the  community  profits  by  all 
physicians  being  better  prepared  to  care  for  it.  On  the  other  hand,  the 
closed  hospital,  and  in  my  hospital  in  Louisville,  Ky.,  of  which  I  have 
the  honor  of  being  superintendent,  for  one  hundred  years  we  have  had 
a  closed  hospital,  conducted  by  the  Medical  Department  of  the  Univer- 
sity of  Louisville,  and  there  is  no  doubt  but  what  the  closed  hospital 
gives  us  an  opportunity  of  selecting  the  very  best  talent  on  both  surgery 
and  medicine,  and,  in  fact,  in  every  department  pertaining  to  the  con- 
duct of  the  hospital.  Another  thing,  it  arouses  all  the  latent  ability 
there  is  in  a  physician,  who  in  lecturing  to  his  students  becomes  pro- 
ficient in  his  teaching;  and  in  that  way  the  patients  and  the  students 
get  the  benefit  of  the  closed  hospital  and  the  selected  staff.  In  our 
hospital,  during  the  vacation  months  of  the  University,  the  non-school 
physicians  are  selected  to  take  care  of  the  patients.  This  fairly  evens 
things  up. 

In  my  opinion,  there  is  another  character  of  hospitals  that  perhaps 
would  be  more  ideal  than  either  the  open  or  closed  hospital,  and  that  is 
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the  hospitals  which  employ  a  paid  staff,  as  exemplified  by  the  endowed 
hospitals  where  the  physicians  conducting  the  hospital  are  paid  to  give 
their  undivided  attention  to  the  work.  I  believe  that  in  these  hospitals 
the  patients  would  get  closer  and  more  scientific  attention  than  in  any 
other  kind;  but  I  want  to  say,  Mr.  President,  and  I  want  to  say  it  as 
impressively  as  I  know  how,  that  it  doesn't  matter  what  system  we 
adopt  in  our  hospitals,  whether  they  be  open,  closed,  or  restricted 
hospitals,  if  they  are  properly  conducted  by  a  trained  superintendent 
who  understands  his  business  thoroughly,  and  with  a  good  set  of  rules, 
and  a  good  staff  of  doctors,  and  a  good  training  school,  any  system  can 
be  made  to  work  to  the  advantage  of  the  patients.  My  experience 
teaches  me  to  believe  that  the  hospital  which  is  connected  with  a  teach- 
ing university,  has  a  tendency  to  uplift  it  in  many  ways.  In  my  hospital 
it  gives  us  a  thoroughly  organized  pathologic  department,  with  one  of 
the  best  pathologists  in  the  countryi  n  charge.  It  puts  back  of  the 
hospital  a  corps  of  experienced  physicians,  who  are  trained  teachers  in 
every  department,  including  the  training  school  for  nurses,  and  enables 
us  to  hold  the  trustees  of  the  University  responsible  for  the  proper  con- 
duct of  those  departments.  If  the  patients  alone  are  considered,  I 
think,  perhaps,  the  closed  hospital  connected  with  a  teaching  college 
of  medicine  gives  the  best  service,  unless  it  be  the  hospitals  where  the 
staff  is  paid,  and  their  undivided  time  is  given  to  the  hospital.  I  con- 
gratulate Dr.  Babcock  upon  his  paper. 

Dr.  Cleveland  H.  Shutt,  St.  Louis,  Mo.:  This  is  one  of  the 
most  important  questions  that  can  come  before  this  Association.  Dr. 
Babcock's  paper  opens  a  field  for  rich  discussion  in  which  we  are  all 
deeply  interested,  I  am  sure.  His  remarks  concerning  closed,  restricted, 
and  open  or  no  staff  hospitals  were  well  drawn  from  a  large  experience. 

Most  of  us  will  agree  that  the  pure  teaching  hospital  will  most 
efficiently  fulfill  its  mission  by  having  a  closed  staff.  Experience  has 
shown  that  municipal  and  state  or  public  hospitals  must  have  restricted 
staffs.  We  have  all  seen  the  disastrous  health  results  to  patients  in 
hospitals  where  little  or  no  attention  is  given  to  the  quality  of  the 
patients'  physicians  or  to  the  results  of  their  work  in  the  hospital. 

We  have  always  been  thoroughly  interested  in  proper  hospital 
facilities,  such  as  operating  rooms,  laboratories,  clean,  comfortable 
rooms,  good  food,  nursing,  etc.  We  should  also  be  as  deeply  concerned 
in  the  uses  to  which  our  splendid  facilities  and  organizations — the  gifts 
of  generous  humanitarians  and  controlled  by  boards  whose  members 
usually  represent  the  very  best  people  of  the  country — are  blended. 

The  administrative  department  must  keep  close  tab  on  the  medical 
and  surgical  results,  as  strictly  as  they  do  the  facilities  which  they  so 
carefully  provide  and  which  may  be  used  to  produce  most  unhappy 
results.  In  other  words,  we  must  be  interested  primarily  in  the  health- 
giving  powers  of  our  hospitals. 

The  medical  staffs  comprise  a  very  important  department,  and  must 
receive  impartial,  just,  and  close  supervision  from  the  administration, 
just  as  to  all  the  other  departments  for  which  it  assumes  responsibility. 

There  are  but  few  superintendents  here  today  who  have  not  seen 
health  results,  not  due  to  improper  hospital  facilities,  which  they  would 
like  to  have  corrected — and  who  should  be  better  able  to  measure 
hospital  health  results  than  the  superintendent? 

I  know  of  hospitals  with  first-grade  facilities,  except  an  improperly 
selected  and  supervised  closed  staff,  where  uniform  health-giving  power 
is  low.  Some  patients  are  operated  unnecessarily,  and  there  is  a  very 
medium  grade  of  medical  and  surgical  work.  The  staff  receives  all 
possible  encouragement  and  is  the  only  link  in  the  hospital  chain  which 
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dangles  free  from  close  administrative  oversight.  It  is  the  one  link 
which  should  have  the  most  careful  attention,  if  the  hospital  is  to  reach 
the  highest  pinnacle  of  success. 

It  seems  to  me  that  the  ideal  private  hospital  staff  must  be  thoroughly 
restricted.  The  members  should  be  most  carefully  chosen  from  the 
standpoint  of  ability,  experience,  and  character  and  should  be  promptly 
dealt  with  when  their  results  are  unsatisfactory. 

Superintendents  must  be  broad  and  capable  enough  to  keep  close 
tabulation  of  health  results,  and  are  the  only  persons  in  position  to  give 
impartial  information  to  their  boards. 

Boards  should  demand  not  only  executive  but  also  medical  super- 
visory ability  from  their  superintendents,  and  must  in  turn  protect 
their  patients  by  standing  squarely  behind  their  representative  in  the 
hospital  at  all  times  in  maintaining  the  highest  standard  of  efficiency 
in  the  medical  as  well  as  all  other  departments. 

Mr.  Pliny  O.  Clark,  Wheeling,  W.  Va. :  Just  one  word  about 
the  open  hospital  and  the  way  it  affects  the  teaching  of  nurses.  I  have 
heard  considerable  criticism  about  the  lack  of  cooperation  between  the 
visiting  staff,  or  the  visitants,  and  the  school  for  nurses,  and  my  ex- 
perience has  all  been  on  the  opposite  side.  I  think,  perhaps,  it  is  be- 
cause there  is  cultivated  continuously  in  our  section  a  spirit  of  fellowship 
between  the  visitants  and  the  school  for  nurses.  We  never  have  trouble 
in  securing  lecturers.  We  never  have  trouble  in  securing  bedside  talks, 
bedside  clinics.  The  staff  members  are  giving  impromptu  clinics  every 
day,  and  are  heartily  in  accord  with  the  principal  of  the  school  and  her 
assistants. 

In  an  open  hospital,  the  staff  usually  grades  itself  and  eliminates 
those  least  competent,  and  while  their  names  may  be  upon  the  list  yet 
they  have  little  influence,  and  the  men  who  direct  are  the  actual  mem- 
bers of  the  visiting  staff. 


REPORT  OF  COMMITTEE  ON  BUREAU  OF 
HOSPITAL  INFORMATION 

Read  by  Dr.  Henry  Hurd 
Baltimore,  Md. 

At  the  San  Francisco  meeting  the  subject  of  establishing 
a  bureau  of  hospital  information  was  referred  to  one  com- 
mittee, and  the  subject  of  a  paid  permanent  secretary  was 
referred  to  another.  As  these  two  matters  are  intimately- 
connected,  your  President  authorized  the  Committee  on  Bu- 
reau of  Hospital  Information  to  bring  in  a  report  covering 
both  of  them. 

At  the  San  Francisco  meeting  the  Special  Committee  on 
Bureau  of  Hospital  Information  gave  as  its  opinion,  con- 
sidering the  lack  of  interest  on  the  part  of  the  authorities 
at  Washington,  that  it  is  very  doubtful  if  a  bureau  estab- 
lished under  the  jurisdiction  of  the  Public  Health  Service 
would  really  serve  the  purpose  which  was  originally  in- 
tended. For  this  reason  your  committee  made  no  attempt 
to  again  reach  the  Washington  authorities. 

The  committee  believes  that  the  success  attained  by  the 
commercial  exhibit  this  year  partially  clears  the  way  for 
obtaining  a  paid  permanent  secretary  and  the  establish- 
ment of  a  Bureau  of  Hospital  Information.  We  understand 
that  the  commercial  exhibit  will  earn  between  $2,500  and 
$3,500  net. 

This  money  and  the  surplus  from  membership  fees  of 
about  $1,000  a  year  are  insufficient  to  meet  the  expenses  of 
a  Bureau  of  Information  and  to  pay  the  salary  of  a  secre- 
tary, but  the  committee  believes  that  it  is  sufficient  to  make 
a  start  with.  A  thoroughly  trained  secretary  would  be  able 
to  devise  means  of  increasing  the  income  of  the  Association. 
He  probably  could,  if  necessary,  obtain  sufficient  funds  from 
wealthy  persons  interested  in  hospitals,  trustees  for  example, 
to  underwrite  the  project  for  a  year  or  two,  or  until  it  is 
placed  on  a  sound  financial  basis.  Other  organizations  have 
been  successful  in  obtaining  funds  in  this  way. 

It  is  apparent  that  care  should  be  exercised  in  selecting 
the  right  man  as  secretary.    It  might  be  necessary,  owing  to 
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lack  of  funds  to  pay  him  an  adequate  salary  for  full  time 
work,  to  employ  him  on  part  time  for  the  first  year,  putting 
the  responsibility  up  to  him  to  devise  means  for  improving 
the  financial  condition  of  the  Association.  There  are,  we 
understand,  trained  men  who  would  take  the  position  on 
this  basis. 

Once  the  hospital  workers  of  the  country  realize  that  the 
American  Hospital  Association,  through  its  Bureau  of  Hos- 
pital Information,  stands  ready  to  render  them  a  diversified 
service,  there  is  little  doubt  that  many  more  will  be  eager 
to  join  its  membership.  What  the  presence  of  a  more  active 
association  in  the  hospital  field  would  mean  in  the  more 
efficient  care  of  the  sick,  and  the  saving  of  thousands  of 
dollars  now  wasted  on  poorly  located,  poorly  constructed, 
poorly  equipped,  and  poorly  managed  hospitals,  can  scarcely 
be  conceived.  The  magnitude  and  growing  importance  of 
the  hospital  field  no  one  can  deny.  That  there  is  no  central 
body  actively  at  work,  stimulating  and  guiding  the  move- 
ment, is  astonishing. 

Your  committee  urges  that  headquarters  in  charge  of  a 
paid  permanent  secretary  be  opened  not  later  than  July  I, 
191 7,  and  that  such  headquarters  serve  as  a  Bureau  of  Hos- 
pital Information.  It  is  the  opinion  of  the  committee  that 
this  secretary  should  be  selected  by  and  be  under  the  general 
control  of  the  Board  of  Trustees  provided  for  by  the 
amended  constitution  and  by-laws. 

At  the  request  of  your  committee,  Mr.  J.J.  Weber,  Execu- 
tive Secretary  of  the  Committee  on  Hospitals  of  the  State 
Charities  Aid  Association  of  New  York,  prepared  an  outline 
of  the  functions  of  a  hospital  bureau  of  information.  This 
outline  indicates  the  breadth  of  the  activities  of  such  a 
bureau,  and  we  take  pleasure  in  bringing  it  to  your  attention. 

It  is  moved  that  the  report  of  the  Committee  on  Bureau 
of  Hospital  Information  be  adopted:  that  the  Trustees 
of  the  Association  be  authorized  to  employ  a  paid  Secretary 
and  it  is  the  hope  of  the  Association  that  this  officer  may 
be  engaged  and  headquarters  established  which  will  serve 
as  a  Bureau  of  Information  not  later  than  July  1st,  1917. 

Functions  of  the  Proposed  Bureau  of  Hospital 
Information 

First.  Advice  and  Information. 

Collect  information  on  every  phase  of  hospital  con- 
struction, equipment,  organization,  and  operation. 
Make  it  readily  available  to  all  who  are  interested 
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and  who  may  be  helped  through  correspondence,  bulletins 
and  newspaper  and  magazine  publicity. 

This  information  will  be  a  collection  of  the  best  in- 
formation that  now  exists,  whatever  may  be  furnished 
by  the  highest  hospital  authorities  at  the  request  of  the 
Association,  and  whatever  the  staff  of  the  Association 
itself  may  collect  through  definite  surveys  and  studies. 
To  specify  some  of  the  things  that  this  bureau  might  do : 

A.  Maintain    a    library   of    plans    and    descriptive 

matter  of  latest  hospital  construction. 

B.  Maintain  a  library  of  books  and  pamphlets,  both 

domestic  and  foreign,  to  be  kept  thoroughly 
up-to-date.  (An  arrangement  might  be  made 
whereby  both  the  plans  of  hospitals  and  also 
the  books  and  pamphlets  could  be  sent  for  ref- 
erence and  study  to  any  part  of  the  country.) 

C.  Publish   a   directory   of   hospitals,   giving   such 

data  regarding  each  of  them  as  experience  may 
show  are  of  service. 

D.  Cost    data;    room    requirements    for    hospitals, 

etc.,  etc. 

Second.  Surveys  and  Studies. 

A.  Specific  state,  county,  and  city  surveys  by  expert 

investigators  to  determine  hospital  needs — 
location,  size,  type,  etc. 

B.  Intensive  study  of  hospital  needs  of  different 

types  of  communities,  with  a  view  to  approach- 
ing definite  standards  that  can  be  used  by 
different  communities;  e.  g.,  the  hospital  needs 
of  an  industrial  city  of  from  30,000  to  40,000 
inhabitants;  the  hospital  needs  of  a  purely 
rural  community;  the  hospital  needs  of  a  sub- 
urban town  in  which  there  are  no  factories,  etc. 

C.  Studies  of  the  various  aspects  of  dispensary  and 

out-patient  work. 

D.  A  study  of  hospital  social  service  work. 

E.  Surveys  of  ambulance  service. 

F.  Various  studies  to  arrive  at  standards  of  efficiency 

in: 

Hospital  construction,  equipment,  and  opera- 
tion. 
Hospital  medical  work. 
Hospital  surgical  work. 
Hospital  record  keeping. 
Hospital  bookkeeping. 
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Third.  Propaganda. 

Carry  on  an  active  and  forceful  propaganda  for  im- 
provement in  the  construction,  equipment,  and  ad- 
ministration of  hospitals. 

To  specify  some  of  the  things  that  might  be  done : 

A.  Help  communities  to  secure  additional  hospital 

facilities  where  a  careful  survey  of  the  situation 
shows  a  need. 

B.  Educate  hospitals  in  the  need  of  social  service 

departments,  and  help  them  to  secure  such 
departments  in  such  ways  as  may  seem  wise 
and  expedient. 

C.  Improve  the  equipment  and  work  of  dispensaries 

in  specific  localities. 

D.  Further   the   introduction,   where   desirable,    of 

pay  clinics  in  the  evening. 

E.  Educate  hospitals  in  standards  of  efficiency  and 

secure  the  adoption  of  these  standards. 

F.  Help  hospitals  to  organize  financial  campaigns. 

Fourth.  Legislation. 

A.  Prepare  a  compilation  of  laws  relating  to  hospital 

construction,  equipment,  organization,  and  ad- 
ministration. 

B.  Study  the  laws  relating  to  hospitals  and,  where 

necessary,  assist  in  improving  them. 

C.  Keep  in  close  touch  with  the  laws  relating  to 

hospitals  as  they  are  introduced  in  the  various 
states. 

D.  Introduce  and  further  such  laws  as  the  Asso- 

ciation may  consider  desirable. 

Fifth.  Publicity. 

A.  Publish  a  monthly  bulletin  for  distribution  among 

the  hospitals  of  the  country  and  those  who  are 
interested  in  the  hospital  movement. 

B.  Publish  and  distribute  pamphlets  embodying  the 

results  of  its  studies  and  surveys. 

C.  In  some  of  this  publicity  work,  a  working  co- 

operation may  be  entered  into  with  magazines 
devoted  to  hospital  interests. 

D.  Publish  the  proceedings  of  the  annual  conference. 

Sixth.  Executive. 

A.  Make  preparation  for  annual  conferences. 

B.  Organize  subsidiary  sectional  or  State  hospital 

organizations. 


(Signed) 
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C.  Conduct  institutes. 

D.  Enlarge  membership. 

E.  Maintain  vital  touch  with  current  membership. 

F.  Keep  records  of  Association  and  its  committees. 

G.  General  correspondence. 
Dr.  Thomas  Howell,  Chairman 
Dr.  S.  S.  Goldwater 
Dr.  Henry  M.  Hurd 
Dr.  John  O.  Skinner 

The  President:  You  have  heard  the  report  of  the 
committee;  what  is  your  pleasure? 

Frederic  A.  Washburn,  M.D.,  Boston,  Mass.:  I  move 
that  the  report  of  this  committee  be  printed  and  circulated 
amongst  the  members  of  the  Association. 

The  President:    Do  I  hear  a  second? 
(Seconded.) 

The  President:  The  motion  is  made  and  seconded 
that  the  report  of  this  committee  be  printed  and  circulated 
among  the  members  of  the  Association  some  time  to-morrow 
if  practicable.  That  motion,  I  take  it,  would  carry  with  it, 
Dr.  Washburn,  the  intention  of  having  action  on  this  report 
deferred  until  there  had  been  time  for  proper  consideration 
of  those  printed  reports.  That  was  your  intention,  was 
it  not? 

Dr.  Washburn:    Yes,  sir. 

The  President:  Is  there  any  discussion?  Those  in 
favor  of  deferring  action  on  this  report  until  a  later  date, 
after  printed  copies  have  been  placed  in  your  hands,  will 
please  signify  their  desire  by  saying  Aye;  those  opposed, 
No.     The  motion  is  carried. 

(Adjourned  until  8  P.  M.) 


Tuesday,  September  26,  19 16 
Evening  Session,  8  P.  M. 

SYMPOSIUM  ON  OUT-PATIENT  WORK 

The  President  called  the  meeting  to  order  at  8.13  P.  M. 

The  President  :  We  will  proceed  with  the  first  item  on 
the  program.  We  are  very  fortunate  in  having  the  pleasure, 
to-night,  of  listening  to  one  who  needs  no  introduction  to 
hospital  people.  Dr.  Richard  C.  Cabot,  of  Boston,  will 
speak  on  "What  Dispensary  Work  Should  Stand  for." 


WHAT  DISPENSARY  WORK  SHOULD  STAND 

FOR 

RICHARD  C.  CABOT,  M.D. 

Boston 

1.  For  the  most  extensive  medical  service  at  the  least  cost. 

2.  For  preventive  and  educational  work  in  the  incipient 

stages  of  disease. 

3.  For  education  and  guidance  in  chronic  disease. 

4.  For  medical  organizations: 

(a)  Through  cooperation  of   physicians  expert   in 
different  fields  of  medicine. 

(b)  Through  cooperation  of  physicians  with  social 

workers,  psychologists,  technicians,  and  assist- 
ants of  various  grades. 

5.  For  medical  education,  graduate  or  undergraduate,  and 

for  the  education  of  all  types  of  non-medical  assist- 
ants. 

6.  For  a  continuous  public  object  lesson  on  the  advan- 

tages of  group  medicine  and  the  limitations  of  private 
practice. 

Examining  this  platform  plank  by  plank  I  think  it  is 
demonstrable — 

That  the  largest  and  cheapest  output  of  satisfactory  medical 
work  is  secured  in  a  good  dispensary,  while  the  largest  and 
cheapest  output  of  medical  fakes  issues  from  a  bad  dis- 
pensary. 

The  contrast  here  is  both  with  hospital  ward  service  and 
with  private  practice.  In  ward  service  a  given  expenditure 
of  money  and  time  serves  relatively  few  people.  The  usual 
assumption  is  that  ward  cases  are  more  important  than 
dispensary  cases,  because  more  serious.  But  this  tradi- 
tional dogma  may  well  be  doubted. 

Many  ward  cases  (involving  the  nose  and  throat  or  the 
female  pelvis)  are  not  serious  unless  an  enterprising  surgeon 
makes  them  so.  Others  are  undeniably  more  serious  than 
ambulatory  cases,  but  the  service  given  them  is  so  slight 
and  temporary  that  its  importance  is  limited.  Nephritis, 
chlorosis,  and  arterio-sclerosis  exemplify  this  class.     We 
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may  succeed  in  patching  them  up  for  a  short  time,  but  that 
is  all;  and  such  patients  are  often  disappointed  with  the 
meagre  benefits  at  considerable  cost.  On  the  other  hand, 
no  one  can  deny  the  public  and  private  importance  of 
syphilis,  gonorrhea,  tuberculosis,  diabetes,  goitre,  children's 
digestive  disturbances,  and  many  other  diseases  which  are 
best  treated  in  the  dispensary  during  most  of  their  course. 

It  seems  to  me  clear  that  any  one  who  has  money  to 
spend  for  medical  service  can  do  more  good  with  it  by 
starting  a  dispensary  than  by  building  a  hospital.  Of 
course,  we  need  both ;  but  if  the  choice  must  be  made,  and 
the  public  good  is  our  only  object,  the  dispensary  seems  to 
me  preferable.  Some  further  reasons  for  the  preference 
are  given  below. 

Preventive  work  is  admittedly  one  of  the  most  important 
pieces  of  medical  service.  Obviously  it  is  to  be  done  in  the 
incipient  stages  of  disease  or  earlier  still.  This  means  that 
preventive  medicine  is  concerned  largely  with  ambulatory 
patients  and  their  families;  in  other  words,  with  persons 
best  treated  in  a  dispensary. 

To  teach  the  tuberculous  how  to  live,  to  examine  and 
warn  the  members  of  their  families,  are  now  settled  require- 
ments in  good  dispensary  clinics.  But  this  applies  just  as 
forcibly  to  syphilitics  and  gonorrheics.  They,  too,  must 
be  treated  and  taught  in  family  groups,  through  which,  as 
through  the  well-drilled  victims  of  tuberculosis,  the  general 
public  can  learn  the  truths  of  preventive  medicine  and  the 
lies  of  the  quack.  The  instruction  of  mothers  in  baby  feed- 
ing, or  workmen  in  industrial  disease,  and  of  the  neuras- 
thenics in  self-control  sends  waves  of  medical  enlightenment 
spreading  through  the  community.  Object  lessons,  ha- 
rangues, and  printed  instructions  may  in  this  way  propagate 
a  dispensary's  influence  through  a  city  or  through  a  state. 
Class  methods  are  useful  and  time  saving,  but  need  not 
be  here  described. 

Chronic  diseases,  such  as  diabetes,  goitre,  peptic  ulcer, 
bronchiectasis,  arterio-sclerosis,  and  tabes  dorsalis  can  be 
materially  helped  by  weekly  or  monthly  supervision  in  a 
dispensary.  Diabetics  can  be  taught  to  starve  themselves 
till  sugar-free  and  to  maintain  their  working  power  through 
months  and  years  if  their  diet  is  carefully  and  frequently 
supervised  in  a  dispensary  clinic.  The  most  intelligent 
can  be  taught  food  values  and  the  principles  of  the  diabetic 
regimen  so  that  in  time  they  can  almost  care  for  themselves. 
The  reeducation  of  a  neurasthenic  (chiefly  to  be  accom- 
plished by  social  workers)  will  not  banish  his  disease,  but 
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may  banish  his  idleness  and  make  him  once  more  a  wage 
earner  and  a  consumer  of  his  own  smoke. 

As  an  object  lesson  in  the  sensible,  economic,  and  honest 
organization  of  medical  industry,  the  dispensary  is  now 
society's  most  powerful  weapon  against  the  evils  and  an- 
achronisms of  private  practice.  By  private  practice  I  mean 
here  the  attempts  of  the  individual  physician  to  diagnose 
and  to  treat  single  handed  a  clientele  which  no  living  man 
is  wise  enough  and  skilful  enough  to  treat  satisfactorily. 
Without  the  aid  of  X-ray,  Wassermann,  or  cystoscope  a 
large  number  of  men  are  now  trying  to  diagnose  and  to 
treat  headaches,  joint  pains,  and  belly-aches  which  only 
a  group  of  cooperating  experts  can  understand. 

The  private  practitioner  is  often  a  broader,  cleverer, 
more  resourceful  man  than  the  more  specially  trained  mem- 
ber of  a  diagnostic  group.  But  the  unaided  private  practi- 
tioner cannot  often  do  better  work  than  the  whole  group 
functioning  as  a  unit.  He  cannot  be  at  once  a  radiologist, 
an  internist,  and  a  laboratory  technician,  far  less  an  in- 
ternist, and  a  skilful  operator  on  all  parts  of  the  body  as 
any  so-called  "physician  and  surgeon"  must  try  to  be. 

In  the  dispensary  men  learn  to  work  together  in  groups 
and  become  experts  through  constant  practice  within  a 
limited  field.  Working  in  groups  means  something  more  than 
sitting  in  adjacent  rooms.  It  means  knowing  when  to  call 
in  another  man  and  when  not  to  occupy  him  unnecessarily. 
It  means  the  ability  to  teach  and  to  learn  within  the  group 
so  that  it  becomes  constantly  better  knit — a  faster  as  well 
as  a  more  accurate  team.  A  dispensary  physician  who 
does  not  use  his  associates  as  consultants  frequently  and 
skilfully  is  not  fit  for  the  job. 

But  medical  organization  in  a  dispensary  means  not  only 
the  team  work  of  peers.  It  means  the  stratification  and 
sifting  out  of  jobs  so  that  a  physician  never  need  spend  much 
time  on  work  which  a  less  highly-trained  person  can  do. 

(a)  Routine  laboratory  work — temperatures,  weights, 
hemoglobins,  bandaging,  simple  dressings,  blood-pressures 
and  part  of  the  written  history — can  best  be  done  by  trained 
and  paid  assistants  or  by  medical  students. 

(b)  Follow-up  letters,  transfer  of  patients  from  one 
department  to  another,  daily  statistics,  and  other  details 
in  the  smooth  running  of  a  clinic  should  be  in  the  hands  of 
a  permanent  clinic  secretary. 

(c)  Investigation  of  home  conditions,  of  work-places, 
of  the  psychic  and  emotional  factors  in  disease,  and  of  the 
financial  obstacles  hindering  the  patient's  recovery  should 
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be  assigned  to  the  social  worker,  not  as  a  permanent  deposit- 
ory of  all  responsibility  for  the  patient,  but  as  an  assistant 
and  consultant  for  the  physician. 

Such  a  division  of  labor  among  persons  of  different  degrees 
and  kinds  of  training  is  essential  to  good  medical  work,  yet 
is  almost  unknown  in  private  practice.  The  dispensary 
should  develop  and  uphold  good  standards  of  organization 
and  stratification  in  medical  industry. 

Education  not  only  of  the  public  but  of  future  doctors, 
social  workers,  and  technicians  should  be  carried  on  in 
dispensaries  as  well  as  in  hospital  wards  or  better.  I  recog- 
nize that  for  medical  students  the  example  of  the  worse 
grades  of  dispensary  work  may  be  disastrous.  To  see  a 
roomful  of  patients  "run  off  "  so  rapidly  as  to  insure  slovenly 
diagnosis  and  quackish  treatment,  is  to  tear  down  instead 
of  building  up  the  student's  capacity.  On  the  other  hand, 
good  dispensary  work  furnishes  first-rate  training  in  diag- 
nosis, in  the  guidance  of  patients,  and  in  the  knack  of  "get- 
ting at"  all  sorts  and  ages  of  both  sexes,  under  conditions 
less  abnormal  than  those  of  a  hospital  ward. 

Through  a  strange  twist  of  fortune,  the  dispensary, 
started  as  a  humble  agency  for  distributing  or  "dispensing" 
drugs  to  those  prevented  by  poverty  from  getting  any 
better  medical  care,  has  come  to  be  the  best  public  demon- 
stration of  how  medical  work  should  always  be  done,  the 
best  exemplar  of  medical  forces  organized  for  accurate 
and  thorough  service. 

Private  groups  of  physicians,  organized  into  partnership 
so  as  to  insure  competence  in  all  the  mutually  dependent 
divisions  of  medical  skill,  inevitably  take  the  form  of  a 
nest  of  offices  arranged  around  a  common  waiting-room 
with  common  records  and  a  common  fee.  This  is  simply 
a  small  dispensary  in  all  but  name.  Indeed,  the  huge 
diagnostic  machine  of  the  Mayo  clinic  is  nothing  but  an 
up-to-date  dispensary  with  fees  somewhat  higher  than 
those  of  other  dispensaries. 

Summary 

What,  then,  should  Dispensary  Work  stand  for? 
For  all  that  is  best  in  modern  medical  practice. 

The  President:  We  have  listened  to  a  very  interesting 
paper.  I  can  readily  understand  that  most  of  us  would 
hesitate  to  discuss  a  paper  presented  by  Dr.  Cabot  on  the 
work  of  the  dispensary;  but  I  am  sure  that  what  he  has 
said  must  have  stimulated  you  all  and  that  some  of  those 
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present  have  ideas  which  they  wish  to  express.     Is  there 
any  discussion  of  Dr.  Cabot's  paper? 

DISCUSSION 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.:  Anyone 
who  wants  to  do  good  work  must  have  ideals;  and  I  should  say  that  the 
paper  we  have  heard  is  an  ideal  paper.  It  is  written  by  a  man  who 
knows  and  who  does  believe  in  the  very  good  unity  of  purposes  and 
principles  which  are  bound  to  effect  great  success  and  good  results. 

As  I  was  listening  to  that  paper,  I  could  not  help  recalling  what  is 
meant  in  the  old  country  by  the  word  dispensary.  The  dispensary 
with  us  is  a  dying,  a  moribund  institution,  already  rapidly  disappear- 
ing; and  I  myself  should  like  to  take  the  reader  of  that  paper  over  with  us 
to  get  him  to  read  it  in  our  great  cities.  Because  we  are  in  a  great 
difficulty,  in  the  moment,  in  reference  to  the  treatment  of  disease  in  the 
classes  of  patients  to  which  that  paper  relates;  owing  to  the  institution 
of  national  insurance,  with  the  panel  system,  it  is  perfectly  clear  with 
us  that,  after  the  war,  out-patient  departments  will  probably  disappear. 
We  want  to  have  a  new  system;  and  I  think  that  the  Boston  system — 
the  Massachusetts  General  Hospital  that  we  have  been  listening  to — 
would  exactly  fit  the  difficulty  that  we  have  to  face;  because,  as  I  under- 
stand it,  the  patients  who  attend  there  every  day  in  the  Mayo  dispen- 
sary pay  not  necessarily  a  very  large  sum — I  think  it  is  $5 — for  their 
treatment.  That  sum  could  be  met  under  national  insurance;  and  the 
institution  of  the  dispensary  would  have  won  over  wide-reaching  and 
important  results;  namely,  to  arouse  once  more  all  that  is  best  in  medi- 
cine in  the  souls  of  the  panel  doctors. 

I  understand  that  some  of  you  are  contemplating  national  insurance 
in  the  United  States.  I  can  only  say  that  I  hope  when  it  comes  it  will  not 
tend,  as  it  did  with  us,  to  destroy  much  that  is  best  in  medicine,  as  repre- 
sented by  the  members  of  the  medical  profession;  but  that,  working  in 
advance  through  dispensaries,  such  as  those  the  account  of  which  we 
have  had  to-night  so  ably  put  forward,  you  may  be  in  a  position  to 
prevent  that  catastrophe;  and  then  national  insurance  may  prove  a 
blessing,  instead  of  what  it  has  proved  to  be,  in  some  cases,  a  curse,  not 
only  to  patients,  but  to  the  members  of  the  medical  profession.  I 
thank  the  reader  of  the  paper;  and  I  appreciate  very  much  the  privilege 
of  having  listened  to  it.  I  am  an  old  man;  but  that  paper  has  made 
me  young  again;  it  has  inspired  me  with  hope;  it  has  given  me  an  out- 
look; and  that  outlook  I  am  going  to  go  back  and  try  to  express  in  Eng- 
land, thanks  to  the  paper.     I  thank  you  very  much. 

Daniel  D.  Test,  M.D.,  Philadelphia,  Pa.:  I  don't  want  to  discuss 
Dr.  Cabot's  paper,  but  I  do  want  to  express  my  very  deep  appreciation 
of  his  coming  to  Philadelphia  to  read  that  paper  to  us. 

The  President:  Any  further  remarks?  Dr.  Cabot, 
have  you  anything  to  add? 

I  have  been  asked  to  announce  that  a  meeting  of  the 
Committee  on  Time  and  Place  of  the  Next  Convention 
will  be  held  in  this  room  to-morrow  morning  at  9  o'clock. 
If  you  have  anything  to  say  to  the  committee  you  will  be 
given  an  opportunity  to  say  it  at  that  time. 

I  have  also  been  asked  to  request  that  those  who  have 
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decided  ideas  about  the  proposed  amendments  to  the  Con- 
stitution will,  if  possible,  meet  with  the  committee,  or  Mr. 
Borden,  Chairman,  some  time  prior  to  four  o'clock  to- 
morrow afternoon.  We  are  aware  that  there  may  be  wide 
differences  of  opinion  concerning  some  of  the  proposed 
amendments.  It  is  desirable,  if  possible,  when  this  subject 
comes  up  for  consideration  again,  to  dispose  of  it  with  as 
little  confusion  as  possible;  therefore  I  will  ask  those  who 
have  been  considering  these  propositions  to  get  in  touch 
with  Mr.  Borden,  some  time  prior  to  four  o'clock  to-morrow 
afternoon,  in  order  that  the  way  may  be  smoothed  for 
prompt  and  intelligent  action. 

I  have  been  asked  to  reverse  the  order  of  the  remaining 
portion  of  the  program;  and  the  next  speaker  will  be  Mr. 
Michael  M.  Davis,  Jr.,  Chairman  of  the  Boston  Dispensary. 
He  will  report  the  work  of  the  committee — your  special 
committee — on  "New  Features  in  Dispensary  Work." 
Mr.  Davis. 

Michael  M.  Davis,  Jr.,  Ph.D.:  Mr.  Chairman,  I  will 
ask  that  the  room  be  darkened,  as  I  have  a  few  slides  that 
I  should  like  to  show,  believing  that  the  statistics  our 
committee  has  gathered  will  be,  perhaps,  a  little  more 
graphic  and  interesting  if  on  the  screen  before  your  eyes, 
rather  than  merely  in  words  in  your  ears. 


THE  GROWTH  OF  DISPENSARY  WORK 

Report  of  the  Committee  on  Out-Patient  Work 

The  committee  is  glad  to  be  able  to  present  to  the  Asso- 
ciation an  encouraging  report  of  progress  during  the  past 
year.  We  do  not  mean  the  progress  of  the  committee, 
but  the  progress  of  dispensary  work. 

We  were  charged,  among  other  duties,  with  the  task  of 
preparing  a  list,  as  complete  as  possible,  of  the  dispensaries 
and  out-patient  departments  in  the  United  States.  We 
already  had  a  list  of  some  400  institutions  having  dispen- 
saries or  out-patient  departments.  We  sent  out  reply 
postal  cards  to  1,500  hospitals,  these  being  practically  all 
the  public  hospitals  in  the  United  States,  with  the  exception 
of  500  from  which  we  already  had  information.  Of  the 
1,500  postal  cards  sent,  600  institutions  returned  the  reply 
card,  and  of  these  200  of  the  hospitals  maintained  out- 
patient departments,  and  400  did  not.  Of  the  900  that 
did  not  send  back  the  reply  postal  cards,  probably  the 
majority  had  no  dispensaries.     This  is  merely  a  guess. 

The  following  table  gives  the  results  of  our  inquiry,  in- 
cluding both  the  dispensaries  previously  known  and  those 
ascertained  through  the  postal  card  canvass.  By  out- 
patient department  we  mean  a  dispensary  which  is  part  of 
a  hospital;  and  by  dispensary,  an  institution  which  has 
no  hospital,  merely  out-patient  clinics. 

This  list  includes  only  dispensaries  and  out-patient  de- 
partments treating  general  diseases.  Special  dispensaries, 
such  as  for  eye,  ear,  nose  and  throat,  tuberculosis,  etc., 
are  excluded.  The  striking  fact  about  this  list  is  the  re- 
markable increase  in  the  number  of  institutions  shown  in 
comparison  with  earlier  years.  There  are  about  2,000 
general  hospitals  in  the  United  States  which  may  be  rated 
as  public  hospitals,  the  remaining  number,  5,000  or  6,000, 
being  private  institutions  or  sanitoriums.  Of  these  2,000 
public  hospitals,  we  now  know  that  500,  or  one-quarter, 
maintain  out-patient  departments.  This  is  double  the 
percentage  which  prevailed  in  1900,  when  the  United  States 
Census  investigated  the  subject.  In  1800  there  were  three 
out-patient  departments  and  dispensaries  in  the  United 
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States;  in  1904  (when  the  U.  S.  Census  made  a  survey), 
there  were  only  150  general  dispensaries;  in  19 10,  when  the 
Federal  Census  made  a  second  survey,  there  were  450;  in 
1916,  we  know  of  700,  and  undoubtedly  there  are  at  least 
200  more,  institutions  which  did  not  send  the  postal  cards 
back.  We  may  say  conservatively  that  there  are  fully 
900  dispensaries  in  the  United  States  treating  general 
diseases,  of  which  a  majority  are  out-patient  departments 
of  hospitals  and  a  minority  are  dispensaries,  independent 
of  hospitals. 


TABLE    I.— DISPENSARIES    AND    OUT-PATIENT    DEPART- 
MENTS   IN  THE  UNITED  STATES,  1916 


Known 

Addi- 
tions 
Esti- 
mated 

Total 

I.  Treating  General  Diseases. — 

Out-patient  departments  of  hospitals  .... 
Dispensaries  unconnected  with  hospitals  . 

495 
185 

I50 
70 

645 

255 

In  1910  the  U.  S.  Census  reported  350;  add- 
ing 100,  probably  omitted  in  their  Report, 
gives  450  six  years  ago. 
II.  Treating  Special  Diseases 

680 

60 
In  1904 
20 
0 

0 

0 

220 
40 

900 
IOO 

III.  Public  Health  Dispensaries. — ■ 

Tuberculosis 

In  1906 
500 
400 
250 
150 

Baby  hygiene 

School  children 

Psychiatric,  Dental,  etc 

20 

1,300 

Summary. — 

General  Dispensaries  and  Out-Patient  De- 
partments    900 

Special  Dispensaries  and  Out-Patient  Depart- 
ments    100 

Public  Health  Dispensaries 1,300 

Total 

In  1904  there  were  about  200;  in  19 10  about  700. 


2,300 


This  means  that  dispensary  work  for  general  diseases  in 
the  United  States  has  multiplied  six  times  in  twelve  years, 
so  far  as  the  number  of  institutions  are  concerned,  and  has 
more  than  doubled  within  the  past  six  years. 

A  still  greater  advance  is  shown  if  we  consider  other 
types  of  dispensaries.     There  has  been  a  very  remarkable 
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growth  in  organized  attempts  to  prevent  tuberculosis, 
infant  mortality,  the  diseases  of  school  children,  etc.,  and 
these  organized  attempts  have,  in  considerable  measure, 
resulted  in  the  establishment  of  clinics.  In  1904  there  were 
about  20  tuberculosis  clinics  in  the  United  States.  In  1916 
there  were  at  least  500.  The  infant  hygiene  movement  is 
still  more  recent.  Seven  years  ago  there  were  hardly  any 
special  baby  welfare  clinics  in  the  country ;  today  there  are 
about  400.  The  medical  inspection  of  school  children  has 
convinced  many  communities  that  it  is  not  enough  merely 
to  find  out  the  defects  of  school  children, — bad  eyesight, 
bad  teeth,  enlarged  tonsils,  postural  defects,  heart  diseases, 
etc., — but  that  it  is  necessary  to  take  at  least  some  steps  to 
provide  means  for  the  children  of  the  poor  families  to  have 
these  defects  corrected.  From  reports  which  have  been 
kindly  furnished  the  committee  by  the  U.  S.  Bureau  of 
Education,  we  learn  that  there  are  at  least  250  school 
children's  clinics  in  the  United  States,  mostly  for  treating 
the  eyes,  throat,  and  teeth  of  pupils  in  the  public  schools. 

Another  remarkably  rapid  movement,  hardly  dating 
back  more  than  five  years,  has  been  the  growth  of  psychiat- 
ric clinics.  Hospitals  for  the  insane  have  established  out- 
patient departments  both  for  the  purpose  of  taking  care 
of  discharged  patients  who  would  benefit  by  supervision, 
and  also  of  examining  and  treating  persons  suspected  of 
mental  disease  or  defect.  Massachusetts  has  established 
such  psychiatric  clinics  in  connection  with  every  one  of  its 
insane  hospitals ;  a  similar  movement  has  made  great  head- 
way in  New  York,  and  is  advancing  elsewhere.  A  large 
number  of  psychiatric  clinics  have  been  started  in  connection 
with  juvenile  courts  and  with  public  school  systems.  A 
few  large  institutions  have  been  founded  especially  for 
psychiatric  work,  such  as  the  Phipps  Clinic  in  Baltimore 
and  the  Psychopathic  Hospital  in  Boston;  and  these  have 
largely  and  finely  developed  their  out-patient  departments. 

Still  another  hygiene  movement  has  led  to  dental  clinics, 
many  of  which  have  been  added  to  general  dispensaries, 
but  in  numerous  instances  they  have  been  established 
separately,  sometimes  in  public  school  buildings,  sometimes 
by  charity  organization  societies,  visiting  nurse  associations, 
etc.  A  few  large  dental  clinics  have  been  founded,  notably 
the  Forsyth  Dental  Infirmary  of  Boston. 

There  is  a  marked  tendency  in  the  older  communities  for 
the  tuberculosis  dispensaries  to  broaden  their  work  and 
take  in  other  diseases  than  tuberculosis.  Many  of  the 
tuberculosis  clinics  are  broadening  into  small  local  dispen- 
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saries  treating  general  diseases,  or  health  centers  as  they 
are  often  called. 

Special  hospitals  for  gynecology,  eye  diseases,  nose, 
throat,  and  ear,  orthopedic  troubles,  nerve  cases,  have  in 
many  instances  established  dispensaries.  We  know  that 
their  number  is  at  least  75,  as  we  have  a  list  of  about  that 
size,  and  there  are  doubtless  more  of  which  we  have  not 
heard. 

The  growth  in  the  number  of  dispensaries  is  the  first  but 
not  the  only  feature  to  which  we  would  call  attention. 
Dispensaries  are  becoming  more  and  more  widely  distrib- 
uted over  the  United  States.     Table  II  exemplifies  this. 

TABLE   II.— DISTRIBUTION  OF   DISPENSARIES  AND  OUT- 
PATIENT DEPARTMENTS  TREATING  GENERAL  DIS- 
EASES IN  THE  UNITED  STATES,  1916 

State  Number 

New  York 145 

Pennsylvania 123 

Massachusetts 67 

Illinois 45 

New  Jersey 40 

Ohio 30 

Missouri 29 

Maryland 24 

District  of  Columbia 17 

Michigan 17 

Connecticut 16 

Minneapolis 11 

Virginia 10 

Rhode  Island 9 

Wisconsin 8 

Twenty-six  other  States 89 

Total  known  in  U.  S 680 

Estimated  additional  Dispensaries 70 

Estimated  additional  Out-Patient  Departments 150 

Total 900 

Fifteen  years  ago  New  York,  Pennsylvania,  and  Massa- 
chusetts contained  about  60  per  cent,  of  all  the  dispensaries 
of  the  United  States;  today  they  have  only  40  per  cent. 
We  may  note,  as  a  very  recent  occurrence,  the  rise  of  dis- 
pensary work  in  the  Southern  States.  In  Memphis,  Tenn., 
under  the  leadership  of  the  Associated  Charities  (Mr.  J.  P. 
Kranz,  Secretary)  a  useful  dispensary  center  has  developed 
which  has  just  been  joined  with  the  Medical  School  of  the 
University  of  Tennessee.  At  Chattanooga,  Tenn.,  at  such 
various  points  in   the  South  as  Little   Rock,  Arkansas; 
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Jackson,  Miss.;  San  Antonio  and  El  Paso,  Texas,  dispen- 
saries have  similarly  grown  up  out  of  the  joint  initiative  of 
medical  and  charitable  agencies. 

Not  only  do  we  trace  a  growth  in  the  number  and  a  widen- 
ing in  the  local  distribution  of  dispensaries,  but  also  an 
advance  in  attention  to  quality  and  methods  of  work. 
The  Association  of  American  Medical  Colleges,  at  its  annual 
meeting  in  Chicago,  eight  months  ago,  included  in  its 
proceedings  a  report  by  a  Committee  on  Medical  Teaching 
in  Dispensaries,  which  is  a  useful  document  for  every 
superintendent,  whether  there  is  medical  teaching  in  his 
dispensary  or  not.  Many  suggestions  concerning  dispen- 
sary methods  are  included.  The  Report  was  printed  in 
the  "Journal  of  the  American  Medical  Association,"  April 
8,  1916,  and  reprints  can  be  obtained  by  writing  to  Dr. 
George  Blumer,  Chairman,  Yale  University  Medical  School, 
New  Haven,  Conn. 

We  can  see  during  the  past  year  how,  as  demanded  by 
this  report,  teaching  institutions  of  standing  are  seriously 
addressing  themselves  to  the  task  of  putting  their  dispen- 
sary on  a  level  of  equipment,  organization,  and  service  equal 
to  the  rest  of  their  work.  We  see  this  in  St.  Louis,  where, 
during  the  past  year  and  a  half,  there  has  gone  on  a  re- 
markable expansion  of  the  fine  new  dispensary,  now  part 
of  the  group  of  buildings  of  the  Washington  University  at 
St.  Louis,  conjoined  with  the  Medical  School,  the  Barnes 
Hospital,  and  the  Children's  Memorial  Hospital. 

Another  development  of  the  same  order  is  the  coordina- 
tion of  all  teaching  dispensaries  in  Columbus,  Ohio,  under 
Dr.  E.  R.  Hayhurst,  well  known  as  the  officer  of  the  De- 
partment of  Health  of  the  State.  Among  smaller  dispen- 
saries, we  see  similar  examples  of  progress.  The  Hartford 
Dispensary,  Connecticut,  has  reconstituted  itself,  both 
in  plant  and  organization,  within  the  past  year.  In  a 
number  of  communities  there  has  been  a  city  physician, 
paid  usually  a  small  amount  to  treat  the  poor  of  the  com- 
munity either  in  their  home  or  at  his  office,  his  work  at  the 
office  being  something  like  a  dispensary  clinic,  but  neces- 
sarily inadequate  as  to  equipment  and  affording  no  oppor- 
tunity for  consultation  among  specialists.  This  inade- 
quacy has  been  recognized  recently  in  several  communities. 
At  El  Paso,  Texas,  a  dispensary  with  a  staff  of  specialists, 
working  cooperatively  and  at  specified  hours  in  their 
several  clinics,  has  grown  out  of  the  former  plan  under 
which  one  city  physician  treated  the  patients  individually. 
In  St.  Louis  it  is  announced  that  the  office  hours  heretofore 
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held  by  the  city  physician  will  be  abolished  and  a  definitely 
planned  city  dispensary  will  be  developed  in  the  immediate 
future  out  of  the  old  inadequate  scheme.  The  same  plan 
is  under  consideration  in  St.  Paul,  Minn. 

As  in  the  previous  year,  the  committee  has  sent  to  the 
leading  out-patient  departments  and  dispensaries  a  circular 
asking  for  progress  or  changes  made  during  19 16.  We  sent 
out  about  350  last  year  and  about  450  this  year.  Last  year 
we  had  only  75  responses,  but  this  year  we  have  had  almost 
150.  Evidently,  a  good  many  institutions  are  waking  up 
to  their  dispensaries  and  are  pushing  them.  Last  year  we 
were  able  to  note  that  the  improvements  had  chiefly  taken 
place  along  the  lines  of  medical  equipment,  in  particular 
the  X-ray  department  and  the  laboratory.  Again,  this 
year,  we  find  70  institutions,  or  about  half,  reporting  improve- 
ments in  their  X-ray  equipment  and  in  their  laboratories. 
Next  in  frequency  comes  the  attention  to  social  service. 
Seventeen  new  social  service  departments  are  reported  to 
have  been  established  during  19 1 5,  and  29  existing  social 
service  departments  have  been  enlarged  by  the  addition  of 
one  or  more  new  paid  workers.  Another  phase  in  which 
improvement  is  quite  frequently  reported  is  in  the  admitting 
system.  More  care  is  paid  to  the  recording  and  admission 
of  new  patients.  Closer  connection  of  the  hospital  with 
the  out-patient  department  through  coordination  of  the 
medical  staffs,  and  through  other  modes  of  closer  relation- 
ship, is  reported  in  14  cases.  Quite  a  number  of  new  kinds 
of  clinics  have  been  established  during  the  past  year.  Most 
frequent  are  the  prenatal  or  obstetrical  clinics  started  in 
eight  institutions.  Occupational  disease  clinics  have  been 
established  during  19 15  at  the  Massachusetts  General 
Hospital  and  at  the  Hospital  of  the  University  of  Pennsyl- 
vania. Mt.  Sinai  Hospital  in  New  York  has  started  a 
whooping-cough  clinic.  A  special  gift  to  Johns  Hopkins 
Hospital  has  been  devoted  to  the  establishment  of  an 
elaborately  organized  syphilis  department  in  their  dispen- 
sary. Pay  clinics,  designed  for  working  persons  of  moderate 
means,  with  salaried  medical  staffs,  and  moderate  fees 
charged  the  patients,  have  been  extended  by  the  Boston 
Dispensary,  where  they  were  started  three  years  ago,  and 
have  been  taken  up  by  the  Brooklyn  Hospital,  also  pro- 
posed by  Mount  Sinai  Hospital  in  New  York,  but  not 
yet  established  there.  The  consultation  clinic  at  the 
Massachusetts  General  Hospital  is  one  of  the  notable  steps 
of  the  year.  Patients  are  admitted  for  consultation  only 
on  a  physician's  recommendation,  no  treatment  is  given, 
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but  a  report  of  the  diagnosis  is  sent  the  physician.  A  fee 
of  $5.00  is  charged. 

The  committee  has  given  special  study  to  two  subjects 
which  appear  on  this  program.  Last  year  a  sub-committee 
of  our  group  rendered  a  brief  special  report  about  the 
organization  and  management  of  clinics  for  syphilis  and 
gonorrhea.  Venereal  disease  is  more  and  more  recognized 
as  a  problem  of  public  health  affecting  the  community  as 
well  as  the  individual  sufferers,  and  organized  efforts  are 
being  made  in  many  localities  to  improve  facilities  for  its 
diagnosis  and  treatment.  During  the  past  year  the  com- 
mittee has  placed  itself  in  relations  with  the  American 
Public  Health  Association  and  the  American  Social  Hy- 
giene Association,  and  we  are  fortunate  in  securing  Dr. 
William  F.  Snow,  Secretary  of  the  latter  body,  to  present 
a  special  paper  on  the  subject  of  venereal  disease  clinics. 
The  material  for  this  has  been  gathered  jointly  by  our  own 
committee  and  by  Dr.  Snow's  organization. 

Industrial  accident  cases  in  dispensaries  are  an  outgrowth 
of  the  laws  which  have  been  passed  since  191 1  in  no  less 
than  33  of  the  United  States,  providing  for  compensation 
to  workingmen  and  women  for  industrial  accidents.  Many 
superintendents  of  hospitals  and  dispensaries  have  already 
faced  the  question  as  to  what  shall  be  done  with  the  work- 
men's compensation  cases  in  their  hospital  wards  and  their 
out-patient  departments.  Suppose  a  man  has  suffered  an 
accident  in  a  factory.  Under  the  law  he  is  entitled  to 
medical  treatment  for  a  certain  period,  usually  two  weeks 
or  more  following  the  accident,  and  during  the  period  of 
his  incapacity  he  will  also  receive  one-half  to  two-thirds 
of  his  usual  wages.  Suppose  such  a  man  appears  at  a 
dispensary  for  treatment.  If  he  is  accepted  and  treated 
as  an  ordinary  case,  the  dispensary  is  giving  him  charity 
which  under  the  compensation  law  ought  to  be  and  can  be 
paid  for  by  the  industry  in  which  he  worked.  To  treat 
him  as  a  "charity  case"  is  hardly  fair  to  the  institution, 
the  doctor,  or  the  patient.  We  have  corresponded  with 
hospitals  and  with  officials  of  industrial  accident  commis- 
sions in  some  ten  states  of  the  Union.  We  find  that  work- 
men's compensation  cases  have  raised  medical  and  financial 
problems  in  many  dispensaries;  that  they  have  become  an 
acute  issue  in  a  few  cities;  and  that  the  issues  are  rapidly 
shaping  up  so  that  hospital  superintendents  should  discuss 
them.  A  definite  policy  should  be  formulated  in  order  to 
protect  the  interests  of  all  concerned.     At  the  present  time 
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procedures  fluctuate.  No  less  than  six  different  methods 
of  dealing  with  industrial  accident  cases  can  be  cited. 

First,  a  dispensary  may  refuse  treatment  on  the  ground 
that  these  are  not  cases  for  charitable  care.  Inasmuch  as 
some  of  these  cases  are  emergencies,  the  dispensary  often 
could  not  exclude  them  even  if  it  wished  to  do  so.  Then 
there  are  many  cases  which  may  or  may  not  be  industrial 
accident  cases,  depending  on  the  decision  of  the  industrial 
accident  board  or  by  some  legal  authority.  The  policy 
of  total  exclusion  has,  therefore,  been  found  impracticable. 

Second,  some  dispensaries  treat  an  occasional  industrial 
accident  case  just  as  they  do  other  cases,  for  nothing  or  for 
their  regular  nominal  fee.  Where  the  number  of  industrial 
cases  is  very  small,  there  is  not  enough  of  a  problem  to  make 
it  worth  while  regarding  them  as  a  special  group. 

Third,  in  some  of  the  dispensaries  in  New  York  and  else- 
where one  treatment  is  given  and  the  patient  is  then  referred 
to  a  member  of  the  medical  staff  according  to  some  rule  of 
precedence.  The  patient  thus  becomes  the  private  case 
of  the  surgeon  to  whom  he  is  referred.  Some  institutions 
allow  the  surgeon  to  treat  the  patient  at  the  dispensary 
but  to  send  his  bill  to  the  industrial  board  or  other  proper 
local  authority.  This  is  the  practice  in  some  of  the  dis- 
pensaries in  California  and  Ohio,  and  doubtless  elsewhere. 

Fourth,  other  institutions  require  that  the  surgeon  to 
whom  the  industrial  patients  are  referred,  shall  treat  them 
at  his  private  office. 

Fifth,  the  dispensary  accepts  and  carries  on  the  treat- 
ment of  the  industrial  accident  case,  but,  instead  of  the 
usual  nominal  fee,  it  charges  a  higher  fee — e.  g.,  a  dollar  per 
visit — and  collects  this  fee  by  sending  a  bill  to  the  insurance 
company  or  industrial  accident  board.  In  the  Massachu- 
setts General  Hospital  and  in  many  hospitals  in  Philadelphia 
this  is  the  practice,  and  the  hospital  keeps  the  fee.  The 
surgeon  gets  nothing. 

Sixth,  in  other  institutions,  however,  as  in  the  Brooklyn 
Hospital,  a  portion  of  the  fee  is  paid  over  to  the  surgeon 
treating  the  case,  the  remaining  part  being  retained  by  the 
institution. 

Not  a  few  large  industries  or  insurance  companies  have 
solved  the  difficulties  of  medical  care  for  industrial  accident 
cases  by  employing  their  own  "shop  physicians"  and  hav- 
ing their  own  hospitals  and  dispensaries.  This  is  a  growing 
practice  which  may  have  far-reaching  consequences  if  it 
continues  to  extend. 

It  is  quite  evident  that  where  the  number  of  industrial 


110  AMERICAN  HOSPITAL  ASSOCIATION 

accident  cases  applying  for  treatment  at  a  dispensary  is  a 
very  minute  proportion  of  the  total  number  of  patients,  the 
problem  is  not  likely  to  receive  very  serious  attention. 
But  when  the  proportion  of  cases  is  large,  or  the  number  is 
intrinsically  great,  the  problem  then  becomes  a  serious  one. 
In  this  case  the  principle  involved  is  of  great  importance. 

A  number  of  the  State  Commissions  for  administering 
the  Workmen's  Compensation  Laws  have  evidently  ap- 
preciated that  if  these  industrial  cases  are  treated  in  dis- 
pensaries, the  fees  usually  allowed  to  private  practice  in 
similar  cases  should  be  paid,  and  there  are  rulings  in  several 
states  to  this  effect.  Some  of  the  State  Boards  have  not 
yet  passed  on  the  subject;  some  now  have  it  under  con- 
sideration. 

Should  a  charitable  dispensary  meet  the  expense  of  treat- 
ing industrial  accident  cases  and  receive  no  return?  Surely 
this  is  unfair.  Is  it,  however,  fair  that  the  physician  or 
surgeon  should  treat  them  in  the  dispensary  for  no  financial 
return?  Is  it,  indeed,  fair  that  industrial  cases  should  be 
treated  any  way  but  as  private  cases  of  a  surgeon?  We 
have  seen,  however,  that  in  practice  these  cases  could  not 
be  wholly  excluded  from  a  dispensary,  and  that  employers 
and  insurance  companies  are  developing  special  dispensaries 
for  them.  In  fact,  there  are  many  instances  wherein  it  is 
questionable  whether  the  diagnostic  resources  of  a  well- 
equipped  dispensary  do  not  make  institutional  treatment 
preferable  to  private  treatment.  The  broad  question 
arises  as  between  private  versus  institutional  treatment  of 
industrial  accident  cases. 

Here  we  face  a  problem  of  much  difficulty.  Views  as 
to  what  ought  to  be  done,  and  how  it  ought  to  be  done,  will 
conflict.  We  cannot  solve,  we  can  merely  open  up  the 
problem.  Clearly,  we  cannot  deal  with  the  industrial 
accident  cases  in  hospitals  or  dispensaries  merely  by  aiming 
to  protect  the  interest  of  our  institutions.  Doctor,  patient, 
and  public  must  also  be  considered.  We  are  very  glad  that 
we  have  been  able  to  induce  Dr.  John  B.  Andrews,  Secretary 
of  the  American  Association  for  Labor  Legislation,  to  speak 
upon  this  subject,  in  order  to  point  out  the  broader  public 
issues  which  come  up  in  connection  with  industrial  cases 
in  medical  institutions. 

We  wish,  in  concluding  this  report,  to  point  out  what  is 
really  the  most  significant  advance  in  dispensary  work  in 
recent  years.  The  vast  increase  in  the  number  of  dispen- 
saries, their  extension  into  small  communities  which  a  few 
years  ago  did  not  know  such  institutions,  and  the  improve- 


REPORT   OF   COMMITTEE   ON   OUT-PATIENT  WORK      III 

ment  in  methods  of  dispensary  work — all  these  are  but  the 
reflection  of  a  general  sentiment  on  the  part  of  both  the 
medical  and  the  lay  public  that  better  care  for  the  health 
of  the  people  must  be  furnished.  Years  ago  dispensaries 
were  conceived  of  as  medical  soup  kitchens,  which  doled 
out  medical  relief,  chiefly  in  the  form  of  a  little  advice  and 
many  prescriptions.  Dispensaries  were  also  thought  of  as 
adjuncts  to  medical  schools  to  provide  "clinical  material." 
But  a  new  point  of  view  has  now  appeared,  as  the  Report 
of  the  Association  of  Medical  Colleges  illustrates  this: 
the  dispensary  must  nowadays  be  taken  seriously  by  the 
medical  college;  treatment  of  patients  must  be  thorough; 
medical  study  of  patients  must  be  careful ;  and  the  interests 
of  the  community  in  preventing  as  well  as  curing  disease 
must  be  borne  in  mind.  In  other  words,  dispensaries  are 
now  seen  to  be  essential  adjuncts  in  any  system  of  providing 
medical  care  for  the  masses  of  the  people.  During  the  past 
year  there  have  been,  for  example,  two  studies  made  by  the 
Russell  Sage  Foundation  of  the  public  health  activities  of 
Springfield,  Illinois,  and  Topeka,  Kansas,  and  there  has 
also  been  published  a  study  of  the  provisions  for  caring  for 
sickness  in  Dutchess  County,  N.  Y.  All  these  studies  have 
resulted  in  recommendations  that  dispensaries  be  established, 
or  enlarged,  to  meet  the  needs  of  the  working  people  of  the 
community.  In  other  words,  the  interest  of  the  community 
in  promoting  the  public  health  has  seized  upon  the  dispen- 
sary as  a  weapon  of  attack,  both  in  curing  and  in  preventing 
disease.  It  is  directly  due  to  this  that  we  have  seen  the 
wonderful  growth  of  dispensaries  for  combating  tubercu- 
losis, infant  mortality,  dental  diseases,  troubles  of  school 
children,  etc.,  which  have  been  referred  to  in  this  report. 
During  the  next  few  years  we  shall  see  the  force  of  the  same 
interest,  the  same  public  health  movement,  get  behind  the 
dispensary  treating  general  diseases.  The  establishment  of 
still  more  new  dispensaries  will  be  promoted  and  existing 
institutions  will  be  assisted  in  enlarging  and  improving  their 
service. 

The  growth  and  influence  of  dispensaries  are  well  shown  in 
another  very  practical  way ;  namely,  by  the  rise  of  organized 
opposition  on  the  part  of  some  of  those  who  fear  the  dis- 
pensary will  injure  their  private  interests.  In  New  York 
this  is  illustrated  by  the  activities  of  the  so-called  Medi- 
cal Economic  Leagues.  In  several  other  cities,  notably 
Pittsburgh  and  St.  Louis,  there  have  been  brought  up 
various  crystallized  issues  concerning  dispensary  work 
publicly  fought  out  within  the  past  year.     Such  opposi- 
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tion  is  a  stimulant  rather  than  a  deterrent  to  dispensary 
progress. 

Because  of  the  rapid  growth  of  dispensaries  and  of  the 
increasing  interest  in  their  work  on  the  part  of  hospitals 
themselves  and  of  the  general  public  also,  this  committee 
believes  that  the  American  Hospital  Association  should 
have  a  standing,  instead  of  merely  an  annually  appointed, 
committee  on  this  subject.  Five  of  the  present  six  members 
of  this  committee  have  served  for  three  years,  but  each  year 
the  committee  has  had  to  come  to  the  Association  with  a 
request  that  its  very  existence  be  continued.  Furthermore, 
the  powers  of  this  as  a  special  committee  are  confined  merely 
to  making  a  report  of  conditions  of  dispensary  work.  A  con- 
siderable number  of  inquiries  concerning  methods  and  stand- 
ards come  to  the  members  of  the  committee,  and  there  is 
evidently  opportunity  of  doing  constructive  work  which 
would  be  of  service  to  the  many  institutions  represented  by 
this  Association,  which  maintain  dispensaries  and  out-patient 
departments.  We  have,  therefore,  prepared  a  resolution, 
which  will  be  presented  by  one  of  the  members  of  the  com- 
mittee, for  the  purpose  of  forming  a  standing  committee 
on  dispensary  work,  and  we  trust  that  it  will  be  thought  of 
sufficient  practical  value  to  the  members  of  this  body  to 
justify  the  passage  of  this  resolution. 

Michael  M.  Davis,  Jr.,  Boston,  Chairman 

Joseph  B.  Howland,  Boston 

W.  G.  Nealley,  Brooklyn 

G.  W.  Olson,  Minneapolis 

Ralph  B.  Seem,  Baltimore 

A.  R.  Warner,  Cleveland 

Committee  on  Out-Patient  Work. 

The  President:  You  have  heard  the  report  of  your 
committee;  what  is  the  pleasure  of  the  assembly?  Is  there 
any  discussion? 

Arthur  B.  Ancker,  M.D.,  St.  Paul,  Minn.:  Permit  me  to  ask  one 
question.  I  should  like  to  ask  the  speaker,  who  seems  to  have  a  very 
large  and  intimate  acquaintance  with  dispensaries,  if  the  patronage,  if 
the  usefulness,  of  dispensaries  is  affected  by  its  location;  that  is,  whether 
it  is  near  to  or  distant  from  the  districts  in  which  the  dispensary  popu- 
lation is  most  numerous? 

I  should  also  like  to  ask  another  question :  Are  dispensaries  benefited 
or  not  by  an  affiliation  or  direct  connection  with  hospitals,  especially 
with  such  hospitals  as  I  have  in  mind,  those  where  the  actually  free 
patients  constitute  about  95  per  cent,  of  their  population?  I  ask  these 
questions  because  we  in  St.  Paul  are  particularly  interested  just  now  in 
the  location  of  a  dispensary,  for  which  provision  was  made  in  the  will 
of  a  philanthropist,  who  died  in  the  city  some  twenty-five  years  ago. 
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There  are  many  in  favor  of  its  location  on  the  premises  now  occupied 
by  the  City  and  County  Hospital,  to  be  maintained  under  the  direction 
of  the  hospital  authorities  as  part  of  the  hospital  organization.  Those 
objecting  to  this  arrangement  urge  that  the  location  of  the  hospital  is 
too  distant  from  the  districts  that  would  furnish  most  of  the  dispensary 
patronage.  The  fact  of  the  matter  is  we  are  only  about  one  and  a 
quarter  miles  from  the  Court  House  and  City  Hall;  and  the  district  in 
which  the  hospital  is  located  is  one  that  contains  many  persons  who 
would  be  apt  to  patronize  the  dispensary.  On  the  other  hand,  it  is  two 
or  three  miles  from  some  districts  to  which  the  dispensary  would  natural- 
ly look  to  for  patronage. 

The  President:  Will  you  answer  the  questions  asked 
by  Dr.  Ancker? 

Mr.  Michael  M.  Davis,  Jr.,  Boston,  Mass.:  On  the  question  of 
location  I  think  there  is  some  evidence  as  well  as  opinion.  One  instance 
that  I  would  mention  is  St.  Louis.  The  new  dispensary  of  Washington 
University  is,  I  think,  about  two  years  old.  The  University  formerly 
had  a  dispensary  in  St.  Louis,  an  old  dispensary,  in  the  center  of  town. 
They  moved  it,  I  should  think  it  must  be  one  to  two  miles — I  did  not 
walk  the  distance  when  I  was  last  in  St.  Louis;  but  I  should  think  it 
must  be  at  least  a  mile  and  a  half  from  their  old  location  to  the  new. 
It  surely  is  a  good,  long  distance,  too  far  for  any  but  good  walkers. 

The  new  and  admirably  equipped  dispensary  of  the  University,  with 
a  medical  organization  very  much  superior  to  the  old  dispensary,  was 
established  two  years  ago,  and,  behold,  in  the  course  of  a  year  and  a 
half  they  were  running  a  clinic  about  three  times  the  size  of  their  old  clinic. 
Here  you  have  first-rate  evidence  that  location  is  secondary  to  service. 

Another  bit  of  evidence  comes  from  still  farther  west — San  Francisco. 
There,  three  years  ago,  they  started  to  develop  the  dispensary  as  a  teach- 
ing agent  of  the  medical  school  in  a  section  of  San  Francisco  which  some 
of  us  who  were  at  the  convention  of  the  Association  last  year  remember 
as  not  very  accessible.  Certainly  it  is  well  out  of  the  center  of  the 
"dispensary  population,"  so  called — the  poorer  sections.  That  dis- 
pensary has  more  than  doubled  its  clientele  since  it  began  its  recent 
development  on  a  basis  of  medical  efficiency.  This  again  shows,  at 
least  to  my  mind,  that  an  organization  will  prosper  which  will  provide 
good  medical  service,  and  that  such  an  institution  will  draw  people  from 
practically  any  distance  within  the  community  to  get  that  service. 

There  is  no  doubt  that  central  location  is  an  advantage.  Of  course, 
it  is  usually,  but  it  is  not  necessarily;  and  I  feel  quite  sure  that  a  large, 
first-rate  dispensary,  especially  a  teaching  dispensary  in  a  large  city,  is 
almost  independent  of  location.  I  should  like  to  add  this  further 
word:  it  doesn't  seem  to  me  that  the  existence  of  such  an  important 
dispensary  takes  away  the  need  for  local  clinics;  but  such  local  clinics 
should  primarily  devote  their  attention  to  preventive  and  special  work, 
which  ought  to  be  done  close  to  the  people.  We  are  coming  to  call  these 
local  clinics  "Health  Centers,"  and  they  must  be  local  in  range,  while 
the  special  diagnostic  facilities,  which  only  can  be  had  at  a  large  institu- 
tion, are,  it  seems  to  me,  largely  independent  of  location  within  the  city. 

Now,  as  to  Dr.  Ancker's  other  question,  of  the  relationship  between 
the  dispensary  and  the  hospital,  I  feel  quite  sure,  from  personal  experi- 
ence, that  a  dispensary  without  a  hospital  is  seriously  handicapped, 
medically  and  otherwise.  A  dispensary  may  or  may  not  be  an  integral 
part  of  a  hospital;  but  an  intimate  medical  affiliation  between  dispensary 
clinics  and  hospital  wards  is  essential,  it  seems  to  me,  to  the  most  effi- 
cient development  either  of  the  dispensary  or  the  hospital.  (Applause.) 
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The  President:    Any  other  remarks? 

Dr.  Albert  Anderson,  Raleigh,  N.  C:  I  wish  just  to  express  my 
appreciation  of  what  Dr.  Cabot  and  Mr.  Davis  have  said  upon  this  line, 
and  to  say  that  this,  alone,  will  pay  me  for  making  my  trip  from  North 
Carolina.  But  it  will  pay  North  Carolina  more  than  it  will  pay  me,  from 
the  inspiration  I  feel  that  I  have  received  from  these  two  papers,  in 
carrying  back  a  greater  impulse  to  do  more  work  along  this  line. 

I  am  sorry  to  say  that  our  general  hospitals  in  North  Carolina  are 
not  doing  this  work.  The  hospital  that  I  am  connected  with  (a  state 
hospital  for  the  insane)  was  permitted  to  begin  the  work  in  a  small  way 
by  an  exhibit  that  the  National  Exhibit  for  Mental  Hygiene  gave  us 
at  Raleigh  in  the  fall  of  1913.  A  conference  was  held  in  connection 
with  this  exhibit,  by  a  group  of  very  distinguished  alienists,  among 
whom  were  Dr.  Meyer,  Dr.  Kirby,  Dr.  White,  and  others,  all  of  whom 
insisted  and  urged  that  we  should  do  work  along  this  line  as  soon  as  we 
could  begin  it;  but  any  pioneer  work  of  this  kind  in  the  State  of  North 
Carolina,  where  we  have  not  been  doing  it,  is  a  hard  matter  to  start 
without  men  and  means;  so  I  have  distributed  all  the  literature  that  I 
could,  and  have  given  what  information  I  could  to  those  who  visited 
our  hospital  about  preventive  treatment  and  care  of  the  insane;  but  up 
to  last  year  we  had  done  very  little.  I  am  glad  to  say,  however,  that 
we  have  recently  made  some  progress  with  our  mental  hygiene  campaign 
in  my  district,  and  we  feel  that  we  have  got  an  impetus  that  will  lead  to 
better  results. 

The  President:  I  am  sure  the  committee  must  feel 
gratified  that  they  have  given  such  inspiration. 

The  committee  report,  as  I  understand  it,  is  one  largely 
of  presentation  of  facts  with  regard  to  the  status  of  dispen- 
sary work,  and  a  picture  of  certain  lines  which  the  dispen- 
sary work  should  follow.  The  specific  recommendation 
with  regard  to  the  appointment  of  a  permanent  standing 
committee  for  this  work  having  been  referred  to  the  Com- 
mittee on  Constitution  and  By-Laws,  I  take  it  that  no 
formal  action  is  necessary  by  the  Association  on  this  report. 
If  there  are  no  further  remarks,  we  will  proceed  with  the 
program. 

The  next  paper  is:  "Industrial  Accident  Cases  in  Dis- 
pensaries: Should  They  Be  Accepted?  How  Shall  the 
Finances  Be  Managed?"  by  Miss  Olga  S.  Halsey,  Assist- 
ant Secretary  of  the  American  Association  for  Labor  Legis- 
lation. 

Miss  Olga  S.  Halsey:  I  am  afraid  I  am  not  going  to 
keep  very  closely  to  my  title.  I  am  going,  rather,  to  dis- 
cuss what  seem  to  me  to  be  some  of  the  important  aspects 
of  the  workmen's  compensation  cases  in  dispensaries;  and 
from  that  to  point  out  what  seems  to  me  a  new  and  even 
larger  question  which  is  going  to  face  the  dispensaries  in  the 
very  near  future. 


INDUSTRIAL  ACCIDENT  CASES  IN  DISPEN- 
SARIES: SHOULD  THEY  BE  ACCEPTED? 

MISS  OLGA  S.  HALSEY 
Assistant  Secretary,  American  Association  for  Labor  Legislation 

The  problem  of  the  workmen's  compensation  case  in  the 
dispensary  stands  out  as  one  of  the  new  and  increasingly 
important  questions  facing  the  dispensary,  according  to  the 
investigation  of  your  committee.  An  outsider  like  myself 
finds  one  fundamental  idea  underlying  the  various  condi- 
tions upon  which  the  workmen's  compensation  cases  are 
now  accepted:  namely,  that  the  injured  workman,  insured 
under  the  workmen's  compensation  act,  is  not  a  charity 
case.  The  very  fact  that  he  is  insured  and  therefore  en- 
titled to  medical  attention  removes  him  from  the  regular 
class  of  dispensary  patients,  even  though  in  time  of  sick- 
ness or  accident  not  covered  by  workmen's  compensation  he 
would  be  accepted  as  a  regular  case.  This  is  naturally  so, 
because  the  insurance  premium  paid  by  the  employer  en- 
titles the  worker  to  medical  care  at  the  expense  of  the  insur- 
ance company.  Any  medical  service  rendered  at  less  than 
cost  becomes  charity,  not  to  the  insured  workman  but  to 
the  large  insurance  corporation. 

Accompanying  this  very  definite  recognition  that  the 
injured  patient  entitled  to  compensation  should  not  receive 
charity,  is  the  belief  that  the  doctor  should  be  paid  for  this 
service.  We  have  already  heard  of  the  various  methods 
which  some  of  the  dispensaries  in  the  country  employ.  In 
some,  the  cases  are  treated  by  the  physician  in  the  dispen- 
sary, but  as  private  cases;  in  others,  the  case  is  treated  at 
the  physician's  private  office;  while  in  still  others,  patients 
are  treated  in  the  dispensary  and  a  fee  is  divided  between 
the  dispensary  and  the  physician.  The  immediate  question, 
of  course,  for  you  to  decide  is  which  of  these  various  prac- 
tices is  preferable  in  the  interests  of  the  patient,  the  physi- 
cian, and  the  insurance  company.  To  many  it  will  seem 
that  the  value  of  team  work  possible  makes  it  desirable  that 
these  facilities  be  retained,  and  that  some  method  be  reached 
by  which  the  physician  may  be  paid  for  this  service  which 
has  ceased  to  be  charity. 
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This  problem  of  caring  for  workmen's  compensation 
cases,  who,  themselves,  are  not  able  to  pay  for  their  own 
treatment,  but  who  are  entitled  to  medical  care  through 
insurance,  is  but  the  beginning  of  a  new  movement  in 
dispensary  practices.  The  existing  need  for  the  free  dis- 
pensary is,  I  believe,  soon  to  be  a  thing  of  the  past.  Work- 
men's compensation  is  abolishing  the  free  services  for  this 
class  of  patient,  and  compulsory  health  insurance  just  as 
surely  will  remove  the  necessity  for  gratuitous  treatment 
to  all  those  insured,  and  entitled  to  its  benefits.  Health 
insurance  which  will  cover  all  sickness  and  accidents  not 
covered  by  workmen's  compensation  and  which  will  embrace 
all  manual  workers  and  other  employees  earning  less  than 
$100  a  month,  will,  of  course,  place  a  very  large  proportion 
of  the  patients  now  availing  themselves  of  the  free  dispen- 
saries into  the  category  in  which  compensation  cases  are 
found  today.  Moreover,  it  is  proposed  that  the  sphere  of 
the  medical  care  provided  under  health  insurance  should 
include  not  merely  the  insured  workers  but  should  embrace 
their  families  as  well. 

This  health  insurance,  because  of  its  compulsory  nature, 
will  be  universal  among  low  paid  workers  whose  insurance 
will  be  paid  for  at  the  joint  expense  of  employer,  worker, 
and  the  state.  The  insurance  will  be  carried  through 
mutual  associations  of  employees,  and  workmen  organized 
for  definite  localities  or  trades.  To  these  democratically 
managed  associations  will  be  entrusted  the  task  of  paying 
a  weekly  cash  benefit  of  two-thirds  of  wages  for  not  more 
than  twenty-six  weeks  in  a  year,  of  paying  a  small  funeral 
benefit  in  case  of  death,  and  of  providing  the  necessary 
medical  and  surgical  care. 

The  question  which  will  face  the  dispensary,  as  well  as 
the  hospital  out-patient  departments,  is  on  what  terms 
shall  the  insured  patients  and  their  families  be  treated 
when  they  are  entitled  to  medical  care  as  one  of  the  benefits 
of  the  insurance  system?  The  action  you  are  taking  in 
workmen's  compensation  cases  leads  me  to  think  that  you 
will  feel  that  these  persons  entitled  to  medical  care  under 
health  insurance  should  no  longer  be  charges  of  medical 
charity,  and  that  you  will  expect  payment.  And  payment 
for  the  medical  care  of  the  large  numbers  which  will  be 
covered  by  health  insurance  will  almost  abolish  the  need 
for  the  free  services  of  the  dispensaries. 

If  the  dispensaries  are  going  to  receive  payment  for  the 
treatment  of  insured  persons,  a  new  problem  presents  it- 
self— that  of  their  relationship  to  the  health  insurance  sys- 
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tern.  If  foreign  experience  is  to  be  trusted,  the  local  health 
associations  carrying  insurance  will  not  adopt  the  hap- 
hazard methods  of  providing  physicians  for  their  members, 
which  the  insurance  companies  have  had  to  adopt  for  the 
employees  for  whose  medical  care  they  are  responsible 
under  compensation.  The  problem  of  assuring  that  each 
insured  worker  has  access  to  a  physician  is  so  important 
that  the  first  bills  introduced  into  American  legislatures, 
those  of  Massachusetts,  New  York,  and  New  Jersey,  last 
session,  provided  for  the  organization  of  medical  care 
through  the  mutual  associations.  Each  of  these  local 
associations  is  charged  under  the  bill  with  the  duty  of  pro- 
viding medical  care  for  its  own  members,  either  through 
arrangements  with  individual  physicians,  with  institutions 
or  associations  of  physicians,  surgeons  and  nurses.  The 
arrangements  may  be  made  for  a  panel  to  which  all  legally 
qualified  physicians  shall  have  the  right  to  belong,  and  from 
among  whom  the  insured  shall  have  a  free  choice  of  doctor, 
or  arrangements  may  be  made  for  salaried  physicians  em- 
ployed possibly  for  service  in  prescribed  areas.  The  organi- 
zation of  medical  care  for  the  insured  in  a  given  area  facili- 
tated by  the  local  organization  of  the  insurance  carriers 
means  that  the  dispensaries  cannot  rest  content  with  treat- 
ing those  patients  who  come  to  it,  and  sending  in  the  bill 
to  the  local  association,  since  the  money  available  for  medi- 
cal care  will  probably  have  been  distributed  among  the 
physicians  with  whom  the  association  has  made  definite 
agreement.  If  the  dispensaries  are  to  treat  insured  patients 
and  their  families,  the  dispensaries  cannot  remain  outside; 
they  must  become  an  integral  part  of  the  insurance  system 
for  the  administration  of  medical  benefit;  they  must,  in 
some  manner,  enter  into  definite  arrangement  with  the 
local  carrier  for  providing  medical  care  to  the  insured  per- 
sons of  the  district.  For  example,  a  dispensary  might  make 
an  arrangement  whereby  its  physicians  and  surgeons  should 
have  a  place  on  the  panel  with  the  private  practitioners  of 
the  district;  or  a  dispensary  might  be  made  responsible  for 
all  the  medical  work  in  an  area.  If  a  dispensary  should 
decide  upon  either  of  these  plans,  it  will  be  assured  that 
all  the  medical  care  given  insured  workers  and  their  families 
will  be  paid  for.  Whether  that  money  is  to  be  retained  by 
the  dispensary,  or  is  to  be  divided  between  the  dispensary 
and  the  attending  physician,  is  a  matter  for  dispensary 
administrators  to  decide.  As  an  outsider,  it  would  seem 
to  me  only  just  that  the  physician  should  receive  payment 
for  his  dispensary  services.     Such  an  arrangement  covering 
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a  large  proportion  of  the  present  dispensary  clientele,  will 
make  the  free  dispensary,  as  it  is  known  today,  a  thing  of  the 
past. 

Even  though  the  free  dispensary  of  today  will  become  a 
thing  of  the  past,  these  useful  institutions  will  not  be  dis- 
carded merely  because  the  need  for  gratuitous  treatment 
has  been  removed;  instead,  the  need  for  a  systematic 
organization  and  distribution  of  the  medical  resources  of 
a  community  should  utilize  to  the  utmost  the  valuable 
technique  of  team  work  developed  by  the  dispensaries. 
These  cooperative  methods  from  the  point  of  view  of  efficient 
medical  service  should  be  incorporated  in  the  provision 
of  medical  care  under  health  insurance.  The  exact  place 
which  the  dispensary  with  its  paid  staff  will  occupy  is  one 
of  the  interesting  problems  of  medical  organization  of  the 
future. 

What,  for  example,  is  to  be  the  relation  between  the  dis- 
pensary and  the  general  practitioner?  In  Great  Britain, 
as  you  doubtless  know,  under  the  influence  of  the  National 
Health  Insurance  Act,  which  guarantees  only  such  medical 
care  as  the  general  practitioner  can  provide,  there  has  been 
increased  use  in  the  specialized  facilities  of  the  out-patient 
departments.  The  general  practitioner,  who  has  become  a 
panel  physician,  sends  to  the  hospital  for  diagnosis  or  for 
special  treatment  those  cases  with  which  he  feels  himself 
unable  to  cope  successfully.  This  has  led  to  a  very  definite 
increase  in  the  use  of  the  special  departments,  although  in 
a  haphazard  way.  This  lack  of  organization  is  due  to  the 
failure  of  the  British  act  to  guarantee  the  services  of  a 
specialist  so  that  the  work  which  the  hospitals  and  dispen- 
saries are  doing  for  insured  persons  is  without  the  scope 
of  the  act. 

In  this  country,  where  the  bills  provide  for  the  treatment 
from  specialists,  more  systematic  co-operation  is  to  be  hoped 
for.  What  that  organization  shall  be  is  a  matter  for  you, 
who  are  skilled  in  the  administration  of  dispensaries,  to 
work  out.  Should,  for  instance,  the  dispensary  act  merely 
as  a  consultant  for  those  cases  which  the  general  practitioner 
sends?  As  an  alternative,  should  the  function  of  the  dis- 
pensary be  not  only  to  diagnose  but  also  to  supervise  the 
treatment  of  the  patient  under  the  general  practitioner, 
provided,  of  course,  the  treatment  is  such  that  he  has  the 
facilities  for  the  treatment?  Or,  as  a  third  possibility, 
should  the  dispensary  aim  to  carry  out  treatment  not  only 
of  a  special  but  of  a  general  nature  as  well  ? 

These  problems  of  the  relationship  between  the  dispen- 
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sary  and  the  general  practitioner  are  certain  to  arise  when 
the  dispensaries  shall  become  an  integral  part  of  the  medical 
machinery  of  a  health  insurance  system,  and  shall  assume 
an  important  place  by  reason  of  the  team  work.  It  is  not 
too  early  to  begin  now,  when  there  is  a  prospect  that  health 
insurance  bills  will  be  introduced  this  coming  session  into 
the  legislatures  of  twenty  states,  to  plan  for  the  coming 
change  in  the  dispensary  states — a  change  which  already  is 
becoming  apparent  in  your  experience  with  workmen's 
compensation.  In  proportion  as  health  insurance  will 
effect  a  greater  change  it  demands  more  of  your  time  and 
attention  to  prepare  the  way  for  the  transition  to  the  day 
when  free  dispensary  service  will  cease  to  be  necessary. 

The  President:  The  subject  presented  here  and  that 
of  the  next  paper  are  both  very  interesting,  and  are  subjects 
upon  which  I  am  sure  many  of  you  may  have  something 
to  say.  Without  any  desire  to  discourage  discussion,  but 
rather  to  promote  it,  I  would  like  to  ask  that  those  who  have 
anything  to  say  in  discussing  this  paper  or  the  next,  will 
please  confine  their  remarks  to  the  five-minute  limit. 

This  paper  is  now  open  to  discussion. 

DISCUSSION 

Daniel  D.  Test,  Philadelphia,  Penna. :  I  hesitate  to  say  anything 
on  this  question;  but  it  is  a  very  vital  one  in  Pennsylvania.  Just  now 
we  are  going  through  the  first  few  months  of  the  operation  of  the  com- 
pensation law.  I  don't  want  anything  which  I  may  say  to  seem  to  be 
an  index  to  my  opinion;  because  I  really  haven't  any  settled  opinion 
as  yet;  it  is  all  new  to  us.  But  there  are  certain  facts  which  present 
themselves  and  which  bring  to  my  mind  two  or  three  questions  which 
I  should  like  to  ask,  not  with  the  idea  of  having  them  answered  tonight, 
but  in  order  that  we  may  think  about  them. 

One  is,  the  matter  of  the  physician's  fees.  It  so  happens  that  many 
of  the  compensation  cases  need  treatment  in  the  dispensary  for  several 
weeks.  There  is  no  payment  for  medical  service,  excepting  during  the 
first  two  weeks.  After  that  time  the  compensation  is  often  so  small 
that  the  man  who  has  been  injured  can  scarcely  support  his  family, 
let  alone  pay  for  medical  services.  Now,  it  has  so  happened  that  some 
doctors  have  wanted  to  take  the  money  during  the  two  weeks,  and  have 
wanted  the  hospitals  to  treat  the  case  afterward.  This  is  a  question 
for  us  to  think  about.  I  am  not  trying  to  decide  it.  In  a  meeting  of  the 
County  Medical  Society  in  Philadelphia,  a  few  weeks  ago,  when  this 
question  was  discussed,  a  doctor  got  up  and  said:  "It  seems  tome  the 
doctors  are  doing  all  the  work  and  the  hospitals  are  getting  all  the 
money. " 

We  are  doing  a  good  deal  of  this  work  at  the  Pennsylvania  Hospital, 
and  I  have  gone  into  the  question  pretty  carefully,  and  I  think  that  the 
services  of  one  doctor  for  three  or  four  hours  every  day  would  treat  all 
of  the  compensation  cases;  whereas,  the  clerical  service  required,  in 
following  up  these  cases,  together  with  the  social  service  work,  takes  at 
least  the  time  of  one  and  a  half  clerks,  and  with  a  little  of  the  superin- 
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tendent's  time  sprinkled  in.  I  do  not  put  our  brains  against  the  brains 
of  the  doctors,  but  I  just  want  us  to  realize  the  doctors  are  not  doing 
it  all. 

The  hospitals  in  Philadelphia  have  been  misunderstood — we  do  not 
want  to  compete  with  the  doctors.  We  want  as  much  of  the  compen- 
sation work  to  go  to  the  doctors  as  will  go  to  them.  But  here  is  another 
question.  Only  a  short  time  ago  the  representative  of  an  insurance 
company  came  to  us  and  asked  if  we  would  treat  their  cases,  saying  that 
they  had  been  going  to  the  doctors  in  the  neighborhood  of  a  certain 
factory;  that  one  doctor  had  prescribed  eighteen  bottles  of  medicine 
for  a  man  with  an  injured  finger  in  fourteen  days,  and  they  didn't  like 
to  pay  for  so  much  medicine  for  a  bruised  finger. 

Please  don't  misunderstand  me  and  think  I  am  taking  a  position 
against  the  doctors;  but  is  it  right  for  the  hospitals  to  turn  away  any 
class  of  patients  which  apply  to  them  for  treatment?  I  hope  the  Ameri- 
can Hospital  Association  can  do  something  to  help  settle  the  question, 
not  only  for  Pennsylvania,  but  all  over  the  country.  I  hope  that  some 
definite  action  can  be  taken,  so  that  we  shall  not  have  to  wait  for  another 
year.  If  there  is  a  committee  appointed,  cannot  that  committee  feel 
the  pulse  of  the  hospitals  and  of  the  medical  profession  of  the  various 
states,  and  let  us  have  something  during  the  coming  year?  During  this 
coming  winter  there  will  arise  in  many  of  the  states  the  question  of  chang- 
ing the  compensation  laws,  and  it  seems  to  me  that  we  ought  to  be  pre- 
pared to  go  before  the  legislatures  and  try  to  help  mould  the  laws  into 
a  little  better  form  than  they  are  in  some  of  the  states  today. 

Andrew  R.  Warner,  M.D.,  Cleveland,  0.:  Apropos  of  the  last 
speaker's  remarks,  this  is  the  same  old  question.  We  have  had  it 
already  today  in  several  different  forms.  It  has  come  out  tonight  very 
plainly,  and  from  several  different  angles.  The  big  question  to  be  faced 
by  the  medical  profession  and  the  hospitals  in  this  country  for  the  next 
ten  years  is  the  controversy  between  individualistic  practice  of  medicine 
and  organized  medicine  as  represented  in  our  hospitals  and  dispensaries, 
etc.  Your  question — and  I  have  the  same  difficulties  as  you — must  be 
answered  in  the  working  out  of  that  problem,  the  controversy  between 
the  individualistic  practice  of  medicine  and  the  organized  practice  of 
medicine.  I  have  no  solution  for  your  problem  or  mine,  at  the  present 
time;  but  the  solution  is  coming;  we  are  working  on  it. 

Then  there  is  one  question  in  my  mind  about  the  matter  of  our 
charging  dispensary  patients.  I  really  don't  know  whether  or  not  we 
should  treat  industrial  patients  in  the  dispensary,  unless  the  doctor 
also  has  a  part  of  the  money.  This  question,  however,  does  suggest 
itself  to  me:  Why  should  a  dispensary  doctor  object  to  treating  a 
patient  in  the  dispensary  who  cannot  pay  the  cost  of  the  treatment,  if 
the  house  visiting  staff  has  no  objection  to  treating  a  ward  patient  who 
cannot  pay  the  cost  of  the  treatment?  I,  for  one,  am  not  quite  able  to 
see  the  difference. 

(A  question  was  evidently  asked  the  stenographer.) 
(Failed  to  catch.) 

Andrew  R.  Warner,  M.D.,  Cleveland,  O.:  I  have  asked  two  men 
myself  that  same  question.  It  is  the  same  question  that  you  brought 
up  before;  the  individualistic  practice  of  medicine  versus  the  organized. 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.:  At  the 
Massachusetts  General  Hospital  the  question  is  solved,  as  far  as  it  can 
be  solved  at  this  time,  by  the  fact  that  the  fee  which  is  given  for  the 
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treatment  in  the  dispensary  goes  to  the  medical  staff.  That,  I  think,  is 
a  very  proper  arrangement;  and  I  think  it  perhaps  might  help  the 
question — the  consideration  of  it  in  the  future — if  that  point  is  kept 
clearly  in  view. 

The  President:  Is  Dr.  Washburn  here? 

Michael  M.  Davis,  Jr.,  Ph.D.,  Boston,  Mass.:  It  seems  to  me  that 
the  question  involves  the  larger  question,  what  we  mean  by  cost.  The 
cost  to  the  dispensary  includes  the  administrative  cost,  the  expenses  for 
supplies,  upkeep  of  building,  etc. ;  the  overhead  charges,  the  salaries  of 
the  nurses,  social  workers,  clerks,  etc.,  and  the  superintendent's,  too, 
can  be  figured  in,  if  we  have  a  satisfactory  accounting  system.  The 
cost  of  the  medical  service  is  a  little  more  difficult  to  estimate;  because 
it  is  rather  hard  to  know  whose  estimate  to  take.  Now,  the  question 
that  has  been  asked,  it  seems  to  me,  can  only  be  answered  in  practice 
at  the  present  moment  in  this  way:  by  making  an  experiment,  by 
taking  a  special  division  of  the  dispensary,  a  particular  clinic,  a  group 
of  clinics,  and  seeing  what  you  need  to  make  that  clinic  or  division  pay 
its  own  way. 

If  you  try  that  experiment,  you  will  have  to  figure  in  all  the  admin- 
istrative expenses  as  estimated  by  that  watchdog  of  the  treasury — the 
superintendent — and  the  value  of  the  medical  work  as  estimated  by 
the  staff's  own  generous  appraisal  of  themselves. 

The  Consultation  Clinic  of  the  Massachusetts  General  Hospital — I 
don't  know  whether  I  ought  to  speak  in  any  way  for  it,  except  as  I  happen 
to  be  from  Boston — charges  five  dollars,  and  this  for  consultation  only 
and  is  not  at  the  present  time  giving  treatment.  I  hope  it  will,  though, 
before  long.  Whether  that  five  dollars  meets  the  whole  cost  of  the 
work  of  this  clinic  is  a  matter  on  which  the  hospital  has  not  yet  pub- 
lished a  report.     Of  course,  the  clinic  is  not  a  year  old  yet. 

But  in  the  evening  pay  clinics  of  the  Boston  Dispensary,  some  of  which 
we  have  been  running  for  three  years,  we  have  actually  been  able  to 
meet  all  our  running  expenses,  paying  the  doctor  a  salary  which,  whether 
it  is  equal  to  his  value  or  not,  is  at  least  sufficient  to  make  him  feel  that 
he  is  getting  a  return  for  his  services.  It  seems  to  me  fair,  and  in  fact 
necessary,  that  as  we  take  away  from  the  medical  profession  opportuni- 
ties for  individualistic  practice  and  substitute  for  them  methods  of 
treatment  in  the  dispensaries  and  hospitals  we  must  give  a  financial 
return;  and  one  method  of  so  doing,  at  least  during  the  transitional 
period,  appeals  to  me  as  being  the  pay  clinic,  where  the  patientpays, 
and  where  the  doctor  is  paid,  and  where,  of  course,  the  institution  at 
least  recovers  its  administrative  costs. 

The  President:  This  is  a  very  interesting  subject;  I 
am  sure  we  could  continue  to  discuss  it  indefinitely;  but  I 
think  a  great  many  valuable  thoughts  have  been  brought 
out  in  the  paper  and  in  the  discussion. 

We  will  now  proceed  to  the  next  paper  on  the  program : 
11  Clinics  for  Venereal  Diseases — Why  We  Need  Them ;  How 
to  Develop  Them,"  by  Dr.  Wm.  F.  Snow,  the  Secretary  of 
the  Social  Hygiene  Association. 


CLINICS  FOR  VENEREAL  DISEASES— WHY 

WE  NEED  THEM;   HOW  TO  DEVELOP 

THEM 

WILLIAM  F.  SNOW,  A.M.,  M.D. 
General  Secretary,  The  American  Social  Hygiene  Association 

I 

The  venereal  diseases  are  so  prevalent,  so  insidious  in 
their  attack,  and  so  indirect  in  methods  of  maiming  and  kill- 
ing their  victims  that  the  public  is  still  without  an  organized 
defense  against  them.  The  continuance  of  this  state  of  un- 
preparedness  is  favored  by  the  complicated  relations  be- 
tween the  medical  and  moral  aspects  of  their  eradication. 
For  the  purpose  of  this  symposium  it  is  desirable  to  present 
the  case  for  venereal  diseases  as  a  preventive  medicine 
problem,  and  on  the  basis  of  such  presentation  to  emphasize 
the  strategic  position  held  by  the  dispensaries  and  hospitals. 

Ten  Sanitary  Axioms 

Sir  Ronald  Ross,  in  his  ten  sanitary  axioms  applicable  to 
the  prevention  of  all  diseases,  holds  that  next  to  the  main- 
tenance of  the  state  it  is  the  duty  of  scientific  government 
to  endeavor  to  control  widespread  endemic  diseases;  that, 
for  economic  reasons  alone,  governments  are  justified  in 
spending  for  the  prevention  of  such  diseases  a  sum  of  money 
equal  to  the  loss  which  these  diseases  inflict  on  the  people, 
and  that  in  general  the  money  thus  spent  should  be  appor- 
tioned in  accordance  with  the  amount  of  sickness  and  mor- 
tality caused  by  each ;  that  it  is  the  duty  of  governments  to 
make  and  enforce  ordinances  required  for  the  prevention  of 
diseases;  and  it  is  the  duty  of  the  people  to  comply  fully 
with  the  provisions  of  such  laws.  Other  things  being  equal, 
that  sanitary  measure  is  the  wisest  which  causes  the  public 
the  least  inconvenience,  the  most  practicable  which  can  be 
administered  with  a  minimum  demand  upon  the  thoughts, 
efforts,  or  compliance  of  private  persons,  and  the  most 
economical  which  confers  for  unit  of  cost  the  widest  bene- 
fits on  the  public.    A  suitable  expert  organization  is  always 
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required  for  the  prevention  of  diseases  on  a  large  scale,  and 
it  is  advisable  to  carry  out  accurate  and  repeated  measure- 
ments of  the  prevalence  of  the  disease  which  we  propose  to 
prevent,  of  the  cost  of  the  adopted  measures,  and  of  the 
results  obtained. 

Scientific  Knowledge  of  Venereal  Diseases  Adequate 

for  Action 

In  the  abstract  these  axioms  are  acceptable  to  the  public, 
but  in  their  concrete  application  to  the  venereal  diseases 
not  one  of  them  is  in  force.  Syphilis  and  gonococcous  in- 
fections are  communicable  diseases  due  to  identified  organ- 
isms; their  methods  of  transmission  are  known,  and  a 
practical  laboratory  and  clinical  technique  has  been  worked 
out  for  diagnosing  each  of  them ;  they  are  widely  prevalent 
throughout  the  world  among  individuals  of  every  race,  sex, 
age,  and  condition  of  people;  they  find  their  chief  oppor- 
tunity for  dissemination  in  the  intimate  personal  contact 
of  infected  individuals  with  other  individuals  who  are  sus- 
ceptible; they  are  largely  but  not  exclusively  transmitted 
through  the  promiscuous  sex  relations  defined  as  prostitu- 
tion and  condemned  by  society  as  harmful  alike  to  health, 
the  morals,  and  the  social  progress  of  a  people;  recent 
methods  of  therapy  make  practicable  the  shortening  of  the 
period  of  infectivity  and  improve  the  chances  of  ultimate 
recovery  of  the  patient  submitting  to  early  and  thorough 
treatment;  once  contracted,  they  may  run  their  course  to 
practical  recovery  with  or  without  medical  assistance,  but 
under  present  conditions  an  unknown  and  large  percentage 
of  those  infected  never  completely  regain  their  health  or 
cease  to  be  carriers,  and,  therefore,  are  a  continuous  menace 
to  society.  Syphilis  in  its  early  stages  is  especially  a  public 
danger,  while  in  its  late  manifestations  the  menace  is  largely 
confined  to  the  individual  himself;  gonorrhea,  on  the  con- 
trary, while  a  public  danger  at  all  times,  is  particularly 
damaging  to  the  individual  in  its  early  acute  development, 
and  later  becomes  an  insidious  danger  to  those  intimately 
associated  with  him,  especially  within  his  home  and  family. 

The  Lines  of  Attack  the  Same  as  for  Other  Diseases 

In  a  word,  we  know  the  cause  of  these  diseases;  we  know 
that  human  carriers  afford  their  chief  mode  of  dissemina- 
tion; we  know  that  in  prevalence  and  injury  to  the  people 
they  are  not  outranked  by  any  others  of  the  communicable 
disease  group;   and  we  know  that  theoretically  we  should 
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proceed  to  apply  these  facts  exactly  as  we  apply  the  similar 
facts  concerning  other  preventable  diseases.  Reduced  to 
simplest  terms,  this  means  the  adoption  and  enforcement  of 
(i)  measures  for  the  discovery,  treatment,  and  control  of 
individuals  already  infected,  (2)  measures  for  the  elimina- 
tion of  conditions  of  environment  favoring  the  dissemina- 
tion of  the  infection,  (3)  measures  for  the  protection  of 
individuals  not  yet  infected.  In  practice,  the  application 
of  such  measures  is  exceedingly  difficult,  and  cannot  proceed 
more  rapidly  than  the  formation  of  public  opinion  upon  the 
importance  of  eradicating  these  diseases. 


Early  Diagnosis  Favors  Success  Both  in  Treatment 
and  in  Prevention 

The  need  for  laboratory  examination  for  evidence  of 
syphilis  and  gonococcous  infections  has  been  one  of  the  first 
practical  measures  to  obtain  public  recognition,  and  facili- 
ties for  this  purpose  are  being  rapidly  supplied  through 
health  departments  and  other  public  or  private  agencies. 
Other  methods  of  encouraging  the  discovery  of  persons  in- 
fected are  being  tried  out  to  a  limited  extent.  Announce- 
ments of  free  advice  and  treatment  service  for  venereal 
diseases  have  been  printed  in  newspapers,  posted  as  signs, 
and  circulated  in  instruction  leaflets.  Examinations  for 
evidence  of  infectious  diseases  (including  syphilis  and  gono- 
coccous infections)  have  been  requested  or  required  of  can- 
didates for  employment  in  many  occupations.  Regulations 
requiring  the  reporting  of  venereal  diseases  have  been 
enacted  in  13  states,  and  three  cities  in  other  states.  Health 
certificates,  whose  major  requirement  is  evidence  of  freedom 
from  venereal  disease,  have  been  demanded  by  the  officiat- 
ing clergyman  or  as  a  state  regulation  for  license  to  marry. 
An  increasing  number  of  parents  are  demanding  similar 
evidence  as  a  protection  to  their  daughters  in  arranging 
marriage.  The  army  and  navy  recruiting  stations  have 
made  their  examination  for  these  diseases  more  rigid,  and 
after  enlistment  failure  to  report  the  earliest  appearance  of 
infection  or  even  exposure  is  followed  by  severe  penalties 
and  reduction  in  pay.  Some  of  our  universities  are  begin- 
ning to  use  the  opportunity  to  protect  their  students  and 
the  homes  from  which  they  come  by  examination  for  these 
diseases  and  treatment  of  those  found  infected.  Similarly, 
several  hospitals  have  instituted  measures  including  a 
Wassermann  examination  for  all  patients  admitted.  An 
increasing  number  of  physicians  are  becoming  interested  in 
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the  social  aspects  of  the  problem  and  are  finding  it  feasible 
to  report  cases. 

Essential  to  Keep  Patients  Under  Supervision  Until 
Completion  of  Treatment 

Having  discovered  through  these  various  agencies  collec- 
tively a  large  number  of  infected  individuals,  there  imme- 
diately arises  the  demand  for  adequate  treatment  facilities. 
Only  a  small  proportion  of  these  cases  can  afford  to  become 
private  patients ;  for  those  remaining,  proper  dispensary  and 
hospital  facilities  are  urgently  needed.  From  the  preventive 
medicine  point  of  view  discovery  and  initial  treatment  are 
useless  unless  all  the  detected  cases  can  be  kept  under  treat- 
ment until  no  longer  infectious,  and  can  be  so  controlled  in 
their  homes  and  occupations  that  measures  for  the  protec- 
tion of  their  associates  will  be  carried  out.  This  necessity 
for  treatment  facilities  is  slowly  becoming  recognized  by 
the  public,  and  here  and  there  encouraging  work  has  begun. 
Free  and  pay  clinics  with  both  day  and  evening  services  are 
being  established.  Departments  of  syphilology  have  been 
created  and  departments  for  genito-urinary,  gynecologic 
and  dermatologic  diseases  are  giving  more  attention  to  the 
subject.  Regulations  for  discharge  of  patients,  measures 
for  keeping  patients  under  treatment  until  thus  discharged 
and  during  this  period  active  social  service  follow-up 
methods,  have  been  devised.  While  this  work  is  only  in 
its  beginning,  enough  has  been  accomplished  to  complete 
the  proof  that  a  practical  program  exists  for  the  first  group 
of  measures  for  the  reduction  of  venereal  diseases;  i.  e., 
measures  for  the  discovery,  treatment,  and  control  of  in- 
dividuals already  infected. 

The  Opportunities  for  the  Carriers  to  Spread  the 
Diseases  Must  Be  Eliminated 

The  second  group — those  measures  dealing  with  the 
elimination  of  environmental  conditions  favoring  the  dis- 
semination of  syphilis  or  gonococcous  infections — is  largely 
concerned  with  the  repression  of  prostitution,  since  the  men 
and  women  who  practice  promiscuous  sex  intercourse  are 
the  human  carriers  on  whom  these  diseases  chiefly  depend 
for  transmission.  Logically,  the  red  light  districts  of  com- 
mercialized vice  challenge  the  attention  of  health  depart- 
ments and  other  forces  cooperating  in  health  conservation 
as  strongly  as  tenement  districts  with  their  poverty  and 
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overcrowding.  A  new  kind  of  clean-up  campaign  is  being 
added  to  those  already  devised  in  behalf  of  the  battles 
against  tuberculosis,  malaria,  hook-worm,  and  other  ende- 
mic diseases.  Ways  and  means  of  gradually  limiting  the 
commercial  gains  from  manipulation  of  the  supply  and 
demand  of  prostitution  have  been  demonstrated.  The  segre- 
gated vice  district,  with  medical  inspection  of  prostitutes, 
has  been  proved  inadequate  as  a  practical  public  health 
measure,  and  all  but  two  or  three  among  our  large  cities 
have  abandoned  any  such  policy.  The  rear  room  of  the 
saloon  and  the  hotel  for  transients  which  develop  arrange- 
ments in  lieu  of  the  closed  vice  districts  are  slowly  being 
eliminated.  The  citizens  of  the  residence  sections  are  learn- 
ing the  importance  of  joining  in  this  new  campaign  on  joint 
medical  and  moral  issues,  and  are  being  equipped  with  such 
effective  weapons  as  the  injunction  and  abatement  law.  As 
prostitution  moves  out  of  the  hostile  city  to  country  road- 
houses  and  nearby  towns  in  its  effort  to  retain  the  use  of 
alcohol  and  the  host  of  other  aids  to  stimulation  of  the 
demand,  county  officials  and  residents  are  gradually  join- 
ing the  fight.  State  and  Federal  forces  have  also  been  en- 
listed in  the  campaign,  especially  in  limiting  the  supply. 
In  all  of  these  attacks  on  venereal  diseases  through  control 
of  environment,  the  dispensary  and  the  hospital  have  their 
opportunity  to  educate  their  patients  on  the  social  aspects 
of  venereal  infections  and  to  enlist  the  cooperation  of  these 
patients  with  the  health  and  police  authorities.  The  wide 
extent  to  which  this  invaluable  service  may  be  carried  out 
has  been  demonstrated  by  the  medical  and  social  service 
staffs  of  a  few  institutions. 


Persons  Not  Yet  Infected  Must  Be  Protected 

The  third  group — measures  for  the  protection  of  indi- 
viduals not  yet  infected — involves  another  field  of  oppor- 
tunity for  the  hospital  and  dispensary.  Mention  has  already 
been  made  of  social  service  follow-up  work  applied  to  vene- 
real disease  cases.  Undoubtedly  through  such  service  much 
may  be  done  to  encourage  the  most  effective  prophylactic 
measure,  which  is  sexual  continence  outside  of  marriage. 
The  success  of  parents  and  school  authorities  in  promoting 
sex  education,  the  provision  of  wholesome  recreation  facili- 
ties for  all  ages  and  conditions  of  people,  and  the  progress 
of  other  welfare  efforts  in  establishing  normal,  happy  homes 
and  family  life  may  also  be  aided  by  the  dispensary  staff. 
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Segregation  of  the  Sexes  Limits  the  Opportunity  for 
Venereal  Infection 

The  compulsory  segregation  of  the  mentally  incompetent 
who  cannot  control  their  sexual  acts  under  ordinary  condi- 
tions of  freedom,  the  military  segregation  of  troops  in  iso- 
lated camps  or  on  shipboard,  the  segregation  of  large  num- 
bers of  laborers  in  occupations  which  necessitate  living  in 
distant  quarters,  the  enforced  segregation  of  prisoners, 
delinquents,  and  charity  wards  of  the  state — all  the  varied 
social  and  economic  measures  by  which  men  and  women 
are  separated  from  each  other — reduce  the  spread  of  vene- 
real diseases  because  they  restrict  for  considerable  periods 
of  time  the  freedom  of  many  who  are  most  prone  to  become 
carriers  when  they  live  in  communities  where  opportunity 
for  promiscuous  sexual  intercourse  exists.  The  medical  and 
nursing  staffs  of  institutions  and  hospitals  dealing  with 
these  classes  during  their  isolation  can  accomplish  an  im- 
portant educational  work  calculated  to  have  a  favorable 
influence. 


Medical  Prophylaxis  May  Protect  Those  Not 
Infected 

Medical  prophylaxis  presents  an  unsolved  problem  in 
which  the  dispensary  particularly  can  render  a  great  service. 
There  is  evidence  to  indicate  that  medical  measures  intel- 
ligently applied  by  the  individual  immediately  upon  expo- 
sure to  infection  have  influenced  in  some  degree  the  reduc- 
tion of  venereal  diseases.  This  is  particularly  true  where 
it  is  possible,  as  in  the  army  and  navy,  for  competent  officers 
to  instruct  men  individually  and  to  enforce  a  program  for 
prophylaxis.  Medical  prophylaxis  is  more  difficult  in  appli- 
cation to  women  and  is  further  complicated  by  the  classes 
of  women  to  be  protected.  The  prostitute  plying  her  trade 
under  the  cheapest,  most  sordid  conditions  of  the  vice 
district  has  little  time  or  inclination  to  cooperate  in  any 
prophylaxis  program ;  the  clandestine  prostitute  endeavors 
to  avoid  discovery  and  is  difficult  to  reach  with  any  advice; 
the  inmates  of  the  so-called  higher  class  houses  can  ill  afford 
to  offend  their  patrons  by  refusing  those  men  who  are  prob- 
ably infected  or  adopting  protective  procedures  best  calcu- 
lated to  protect  others ;  the  married  woman  is  usually  kept 
in  ignorance  of  danger  from  her  husband  who  has  become 
infected.  It  seems  apparent  from  a  study  of  present  con- 
ditions and  limitations  that  medical  prophylaxis  can  wisely 
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be  employed  only  under  the  advice  of  physicians  who  are 
fully  informed  of  the  circumstances  in  each  case,  and  have 
opportunity  to  observe  each  individual  until  the  danger  of 
infection  has  passed.  The  private  practitioner,  the  dispen- 
sary chief,  the  military  surgeon  and  the  health  department 
official  comprise  the  qualified  persons  to  work  out  the  extent 
and  method  of  this  factor  in  prophylaxis.  Science  gives 
little  promise  as  yet  of  prophylaxis  through  practical 
methods  of  immunization  against  syphilis  or  gonococcous 
infections. 


Summary  of  Venereal  Diseases  as  a  Preventive 
Medicine  Problem 

To  summarize  the  practical  attack  on  venereal  diseases,  it 
may  be  said  that  the  first  line  of  attack,  consisting  of  the  dis- 
covery, treatment,  and  control  of  infected  individuals, 
should  be  led  by  the  health  departments  cooperating  with 
clinics,  hospitals,  and  the  private  practitioners;  the  second, 
comprising  the  efforts  to  eliminate  environmental  condi- 
tions favorable  to  their  dissemination  by  human  carriers, 
must  be  led  by  the  police  departments  cooperating  with 
courts,  law  enforcement  agencies,  and  the  citizens;  the 
third,  directed  toward  protecting  the  uninfected,  can  best 
be  led  by  the  school  departments  cooperating  with  moral 
and  social  agencies  and  the  parents.  In  all  the  diverse 
activities  of  these  three  major  lines  of  conducting  this  health 
conservation  battle,  there  stands  out  prominently  the  need 
for  enlisting  the  forces  of  the  dispensary  and  the  hospital. 
This  is  so  largely  because  the  association  between  treatment 
and  prevention  is  more  intimate  in  this  than  in  any  other 
group  of  diseases.  It  is  necessary  that  the  members  of  the 
medical  profession  as  well  as  other  leaders  of  the  community 
shall  frequently  review  these  facts  in  order  that  they  may 
have  the  courage  and  the  persistence  to  convert  this  prob- 
lem from  one  of  the  conspicuous  failures  of  public  health 
to  the  conspicuous  success  which  science  has  made  possible. 


II 

If  the  need  for  venereal  disease  clinics  and  hospital  facili- 
ties be  conceded,  the  question  arises,  how  may  they  be 
developed?  This,  of  course,  depends  on  what  they  are  to 
accomplish,  who  the  patients  are,  and  what  foundation  al- 
ready exists  for  their  establishment.  Reverting  to  the 
"sanitary  axioms"  outlined  it  may  be  said  that  ample  war- 
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rant  exists  for  spending  any  amount  of  money  required  either 
by  public  or  private  effort  to  combat  these  diseases.  The 
clinic  is  the  complement  of  the  practitioner  in  the  diagnosis 
and  treatment  of  infected  individuals,  restoring  them  to 
health  and  efficiency  on  the  one  hand,  and  on  the  other  pro- 
tecting the  public  through  shortening  periods  of  infectivity 
and  lessening  the  contacts  of  patients  with  members  of  the 
community.  Thus  the  clinic  occupies  a  strategic  position 
on  the  battle  line  midway  between  the  health  department 
and  the  medical  profession.  It  is  undoubtedly  true  that 
that  clinic  which  causes  the  least  inconvenience  and  a  mini- 
mum demand  on  the  thoughts,  efforts,  and  compliance  of 
individuals  will  most  readily  secure  patients  and  be  the 
most  successful.  It  is  also  true  that  the  lowest  unit  of  cost 
for  the  widest  benefit  to  the  public  should  govern  the 
economic  rating  of  the  clinic,  and  that  this  rating  should  be 
frequently  checked  up  by  accurate  measurement  of  the 
results  obtained.  As  yet  only  a  few  comprehensive  experi- 
ments in  developing  venereal  disease  clinics  have  been  made. 
From  these  the  following  seem  to  stand  out  as  essential 
factors  in  the  success  of  such  clinics : 

1.  A  Specialized  Department  of  the  General  Dis- 
pensary Is  a  Present  Need. — Each  dispensary  or  out- 
patient department  of  a  hospital  which  proposes  to  estab- 
lish adequate  treatment  for  venereal  diseases  and  render  the 
greatest  service  to  society  must  correlate  the  work,  particu- 
larly with  that  of  its  genito-urinary,  gynecologic,  and  der- 
matologic  clinics.  The  administrative  plans  which  have 
thus  far  found  favor  are  of  two  general  types :  (a)  Provision 
for  all  venereal  diseases  of  men  by  the  genito-urinary  divi- 
sion and  of  women  by  the  gynecologic  division;  (b)  provi- 
sion for  gonorrheal  cases  by  these  divisions,  but  transfer  of 
syphilis  cases  to  a  special  division  of  syphilology  or  derma- 
tology and  syphilology.  The  haphazard  treatment  of  vene- 
real diseases,  especially  in  their  late  stages,  in  whatever 
clinic  the  cases  may  have  been  discovered,  is  no  longer  en- 
dorsed, although  it  is  still  frequently  the  practice.  Separate 
venereal  disease  clinics  are  practical,  but  have  not  been 
favored  in  this  country.  This  is  due  partly  to  lack  of  recog- 
nition of  the  social  aspects  of  these  diseases,  but  largely  to 
the  necessity  for  avoiding  in  either  clinic  or  hospital  any- 
thing which  tends  toward  publicly  distinguishing  the  pa- 
tients under  treatment  for  this  class  of  diseases.  It  is  pos- 
sible that  eventually  there  may  be  evolved  a  plan  for  a 
separate  venereal  disease  clinic  administered  by  salaried 
officers  and  organized  as  a  major  division  of  the  dispensary, 
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but  receiving  all  its  patients  through  nominal  registry  in 
the  other  clinics  prior  to  transfer.  Until  some  such  solution 
is  offered,  rapid  progress  cannot  be  made. 

2.  Adequate  Equipment  and  Personnel  Are  Essen- 
tial.— It  is  self-evident  that  adequate  equipment  for  diag- 
nosis, treatment,  and  reexamination  is  essential  for  effi- 
cient work,  but  this  is  only  slowly  being  realized  in  practice. 
What  this  equipment  should  comprise  in  addition  to  the 
consultation  rooms,  furniture,  sterilizing  apparatus,  dark- 
field  microscope,  examination  and  treatment  instruments, 
and  supplies  depends  on  the  extent  of  cooperation  with 
other  clinic  divisions,  the  laboratories,  and  the  hospital  in- 
patient and  social  service  departments.  Probably  in  no 
other  class  of  diseases  is  it  so  important  to  base  the  diagnosis, 
treatment,  and  discharge  on  the  combined  testimony  of  the 
patients'  history,  repeated  clinical  examination,  and  the 
findings  of  the  laboratory.  If  the  pathologic  and  bacterio- 
logic  laboratories  provide  their  services  and  the  preliminary 
history  taking  is  provided  by  other  clinic  divisions,  the 
necessary  equipment  is  greatly  lessened,  especially  as  to 
personnel. 

3.  The  Command  of  a  Number  of  Hospital  Beds  Is 
Requisite. — The  venereal  disease  clinic  ought  to  have 
always  available  as  a  part  of  its  equipment  or  under  the 
direction  of  its  staff  several  hospital  beds  for  observation 
purposes,  the  temporary  care  of  acutely  contagious  or 
urgent  surgical  cases,  and  the  administration  of  salvarsan 
or  its  substitutes  to  certain  individuals.  In  some  institu- 
tions this  service  can  be  supplied  by  the  in-patient  depart- 
ment in  return  for  services  of  the  venereal  disease  staff  in 
surgical  ophthalmic,  neurologic,  or  other  hospital  cases  in 
which  syphilis  or  gonococcous  infections  are  a  factor.  The 
hospital  is,  of  course,  of  minor  importance  in  considering 
treatment  as  a  general  factor  in  the  eradication  of  venereal 
diseases,  because  early  diagnosis  and  ambulatory  treatment 
are  the  great  essentials.  But  the  hospital  is  of  major  im- 
portance in  many  individual  cases,  and  is  essential  is  cen- 
tain  cases  where  removal  of  a  patient  from  his  home  is 
necessary  for  the  protection  of  others. 

4.  The  Clinic  Must  Attract  Patients  and  Earn 
Their  Respect. — If  the  clinic  is  to  be  of  service  in  preven- 
tive work,  it  must  secure  patients  at  the  beginning  of  their 
infection  and  hold  them  under  treatment  until  danger  from 
them  as  active  carriers  has  passed.  This  means,  first, 
adaptation  to  the  needs  of  the  patients  through  convenient 
clinic  hours,  privacy,  and  prompt  meeting  of  appointments. 
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Evening  clinics  particularly  are  required,  attended  by  a  suffi- 
cient number  of  physicians  to  ensure  a  reasonable  equivalent 
of  the  personal  attention  given  to  patients  in  private  prac- 
tice. Considering  the  individual  clinic  as  a  unit  in  the 
general  scheme  for  combating  venereal  diseases,  it  is  desir- 
able to  study  the  area  which  it  can  advantageously  serve 
and  organize  its  staff  and  schedule  of  hours  and  fees,  with 
due  regard  to  the  prevailing  nationalities,  occupations,  so- 
cial status  of  residents,  and  facilities  for  private  practice 
within  that  area.  Supplementary  units  to  serve  other  areas 
or  classes  of  patients  should  be  encouraged  under  the  same 
or  other  management. 

5.  The  Clinic  Must  Hold  Its  Patients  Until  Treat- 
ment Is  Completed. — The  development  of  practical  regu- 
lations for  determining  the  progress  of  treatment  and  for 
discharge  is  a  necessity  if  patients  are  to  be  held  under 
treatment.  It  is  equally  vital  for  this  purpose  that  a  com- 
prehensive system  of  follow-up  be  applied  to  those  cases  in 
which  the  patient  fails  to  return  as  instructed.  A  number 
of  dispensaries  have  made  remarkable  progress  in  this 
direction. 

6.  Every  Patient  Needs  Education  Concerning  His 
Disease. — Clinic  patients  should  receive  full  instruction 
concerning  the  nature  of  their  diseases  and  methods  of  pro- 
tecting others  with  whom  they  associate.  The  opportunity 
for  this  service  is  commensurate  with  the  time  and  attention 
the  staff  may  devote  to  it.  Certain  aids  are  desirable. 
Appropriate  signs,  leaflets,  and  pamphlets  have  been  demon- 
strated to  be  of  great  value.  Some  dispensaries  require 
printed  matter  in  a  dozen  languages  to  be  intelligible  to  all 
of  their  patients.  The  selection  of  orderlies,  social  workers, 
and  clinicians  who  collectively  speak  the  languages  the 
patients  know  best  and  who  are  required  to  cooperate  in 
the  latter's  instruction  is  one  of  the  most  encouraging  of 
recent  developments  in  this  field  of  preventive  medicine. 
Printed  statements  especially  designed  to  interest  the  prac- 
titioner should  be  sent  at  intervals  to  every  physician  in  the 
administrative  area,  informing  him  of  the  facilities  of  the 
clinic,  its  hours,  and  its  plans  for  cooperation  with  him. 

7.  Serviceable  Records  Are  Indispensable. — Simple 
and  complete  records  of  all  cases  are  necessary  for  the  effi- 
cient administration  of  the  clinic  and  should  be  readily 
available  for  all  proper  uses  by  the  health  authorities,  other 
dispensary  staffs,  and  others  who  in  the  course  of  any  pa- 
tient's history  may  become  responsible  for  his  treatment  or 
the  protection  of  the  public.     It  is  only  necessary  to  read 
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the  disheartening  report  of  any  one  of  the  recent  surveys  of 
venereal  disease  facilities  to  be  convinced  that  this  most 
vital  factor  in  clinic  efficiency  is  almost  completely  ignored 
in  our  American  institutions.  The  technical  equipment  and 
requirements  for  recording  and  filing  histories  and  other 
data  cards  have  been  so  simplified  that  there  is  no  sound 
argument  in  defence  of  continued  failure  in  this  part  of 
clinic  work. 

8.  Pay  Clinics  as  Well  as  Free  Clinics  Are  Desir- 
able.— As  a  matter  of  economy  and  good  citizenship  all 
patients  who  can  pay  something  toward  their  treatment 
should  be  encouraged  to  pay.  This  end  seems  to  have  been 
best  promoted  thus  far  without  embarrassment  to  patients 
by  the  provision  of  free  and  pay  clinic  hours,  and  the  estab- 
lishment of  advisory  consultation  offices  under  independent 
auspices,  such  as  the  health  department  or  a  social  hygiene 
society,  where  individuals  may  go  or  be  referred  for  free 
advice  upon  how  to  secure  proper  diagnosis  and  treatment. 
The  clinic  has  a  great  opportunity  to  work  out  for  venereal 
diseases  the  practical  methods  by  which  the  commonwealth 
may  secure  adequate  and  fair  treatment  for  all  infected 
individuals  of  whatever  social  status,  residence,  or  financial 
resource. 

9.  Social  Service  and  Clinic  Extension  Work 
Should  Be  Provided  for. — Every  patient  who  comes  to 
the  clinic  offers  a  starting  point  for  cooperation  with  a  host 
of  social  agencies  in  not  only  his  restoration  to  physical 
health,  but  in  his  social  and  moral  rehabilitation,  which  are 
essential  if  he  is  to  avoid  reinfection  and  consequently  fur- 
ther exposure  of  the  public  to  the  spread  of  his  disease.  The 
social  service  departments  of  a  few  dispensaries  and  hospi- 
tals that  have  seriously  studied  this  problem  have  demon- 
strated this  to  be  a  most  fertile  field  for  service  and  for 
increasing  efficiency  through  reducing  abuse  of  clinic  privi- 
leges and  the  frequency  of  application  for  treatment.  Co- 
operation, particularly  with  official  departments  of  health, 
charities,  and  corrections,  along  these  lines  and  in  providing 
convalescent  homes  and  occupations,  especially  for  syphilit- 
ics,  has  presented  encouraging  possibilities. 

As  the  socialization  of  medicine  proceeds,  the  work  of 
the  dispensary  will  receive  greater  emphasis  as  a  factor  in 
health  conservation.  The  venereal  disease  clinic  will  then 
become  an  administrative  center  from  which  a  varied  ex- 
tension service  is  conducted.  Experience  shows  that  the 
closest  cooperation  is  desirable  between  the  dispensaries 
and  the  medical  profession.    It  is  possible  that  gradually  the 
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clinic  will  add  to  the  staff  within  its  area  of  service  a  number 
of  private  practitioners  as  associate  clinicians,  each  of  whom 
agrees  to  advise  in  their  homes  or  at  branch  dispensary 
offices  a  limited  number  of  clinic  patients  who  are  under 
supervision  and  require  periodic  examination  and  possible 
return  to  the  clinic  for  salvarsan  or  other  treatment.  In 
line  with  this  same  idea  of  extension  service,  it  is  probable 
that  some  plan  will  be  worked  out  whereby  the  clinic  for 
purposes  of  advice  and  treatment  may  follow  the  patients 
to  their  places  of  employment  in  certain  industries  which 
do  not  have  a  medical  director,  but  whose  owners  will  co- 
operate in  the  establishment  of  this  form  of  field  dispensary 
service. 

10.  State  Cooperation  in  the  Supervision  and  Sup- 
port of  Venereal  Disease  Clinics  Is  Desirable. — Here 
and  there  the  practical  importance  of  the  venereal  disease 
clinic  to  the  public  health  has  so  impressed  itself  on  students 
of  preventive  medicine  that  the  establishment  of  such  clinics 
by  health  departments  is  advocated  and  in  a  few  instances 
is  being  tried  out.  As  a  substitute  proposition  it  has  been 
suggested  that  the  health  department  license  all  clinics  offer- 
ing treatment  for  venereal  diseases  and  require  them  to 
maintain  a  specified  standard  of  efficiency.  One  such 
standard  has  been  carefully  worked  out  by  the  Associated 
Out-Pa tient  Clinics  of  a  large  city.  In  some  form  it  is 
probable  that  public  supervision  will  be  established.  This 
will  undoubtedly  be  followed  by  the  demand  of  dispensary 
and  hospital  authorities  for  public  assistance  which  should 
be  forthcoming,  for  there  is  scarcely  room  for  argument  as 
to  the  immediate  public  benefit  to  be  derived  from  properly 
conducted  clinics  for  this  class  of  diseases. 

Thus  may  the  venereal  disease  clinic  be  developed  into 
what  has  been  called  "a  militant  force  for  prophylaxis." 
There  are  now  approximately  900  general  dispensaries  in  the 
United  States.  The  majority  of  these  in  some  degree  touch 
this  problem,  but  less  than  50  are  at  present  wholeheartedly 
and  hopefully  grappling  with  it.  Statistics,  estimates  of 
cost,  and  accurate  data  upon  the  experiments  now  in  pro- 
gress are  being  slowly  gathered  for  publication,*  and  more 
clinics  may  confidently  be  expected  to  enter  this  field  of 
service.  If  success  can  be  attained  in  the  gradual  eradica- 
tion of  syphilis  and  gonococcous  infections — the  last  among 

*  It  has  been  impracticable  within  the  limits  of  this  paper  to  refer  specifically  to 
dispensaries,  hospitals,  health  departments,  and  social  hygiene  agencies  which  are  try- 
ing out  the  measures  suggested,  but  the  American  Social  Hygiene  Association,  105 
West  40th  Street,  New  York  city,  has  printed  matter  on  these  points  which  is  dis- 
tributed on  request. 
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the  great  plagues  of  world-wide  prevalence  which  afflict 
mankind  unchallenged — the  costs,  however  great  in  money, 
educational  effort,  and  regulation  of  personal  conduct,  will 
be  immeasurably  exceeded  by  the  gains.  Clinicians  and 
hospital  directors  in  common  with  public  health  adminis- 
trators have  the  opportunity  to  cooperate  in  a  service  as 
great  as  that  of  conquering  yellow  fever  and  uncinariasis 
if  they  but  see  the  vision. 

The  President:  This  is  a  very  important  subject;  and 
it  has  been  presented  to  us  in  a  very  able  manner.  We  are 
very  grateful  to  Dr.  Snow  for  coming  here  to  tell  us  his 
views  on  the  subject. 

The  paper  is  now  before  you  for  discussion.  Dr.  George 
Walker,  of  Baltimore,  would  you  say  a  few  words  on  this 
subject? 


DISCUSSION 

George  Walker,  M.D.,  Baltimore,  Md. :  I  wish  to  say  a  few  words 
about  the  need  of  special  departments  for  the  study  and  treatment  of 
syphilis  in  the  out-patient  department  of  hospitals,  and  more  particularly 
about  the  one  already  existing  in  the  Johns  Hopkins  Dispensary. 

First,  it  may  be  asked,  What  is  the  need  of  a  separate  department? 
All  those  who  have  worked  in  dispensaries  must  surely  have  been  im- 
pressed with  the  fact  that  the  majority  of  syphilitics  are  very  inadequately 
treated.  The  usual  routine  in  the  medical,  surgical,  or  other  depart- 
ments is  to  give  a  patient  suffering  with  a  syphilitic  lesion  iodid  of 
potash  and  mercury  and  direct  him  to  continue  the  treatment  for  at 
least  two  years.  Well  and  good.  But  what  really  happens  in  most  of 
these  cases  is  this:  his  visible  lesion  having  quickly  disappeared  under 
the  iodid  of  potash,  the  patient  considers  himself  cured  and  does  not 
come  back.  This  happens  over  and  over  again,  and  it  may  be  said 
without  exaggeration  that  of  all  those  patients  only  an  occasional  one 
is  really  cured.  This  kind  of  therapy  is  going  on  in  all  of  the  dispen- 
saries in  this  country  and  in  most  of  those  of  Europe.  There  is  nothing 
that  is  more  medieval,  nothing  that  is  more  shockingly  inadequate  than 
the  treatment  of  syphilis  in  our  best  hospitals  and  by  our  best  medical 
men. 

In  studying  how  to  correct  some  of  these  defects  it  became  apparent 
that  we  must  have  some  kind  of  a  follow-up  system,  some  kind  of  super- 
vision over  these  patients,  in  order  to  counterbalance  their  own  lack  of 
knowledge  and  understanding  of  their  condition  and  to  see  to  it  that 
the  treatment  was  continued  until  they  were  cured.  There  are  several 
such  departments  in  operation  in  the  United  States. 

The  one  which  we  have  at  the  Johns  Hopkins  Hospital  was  estab- 
lished by  a  gift  from  Mr.  John  D.  Rockefeller,  Jr.,  and  this  we  are  trying 
to  raise  to  a  high  standard  of  efficiency.  To  this  end  all  patients  which 
were  referred  to  us  are  given  a  thorough  medical  examination,  an  eye 
examination,  a  nose  and  throat  examination,  and  a  neurologic  examina- 
tion. A  Wassermann  test  of  the  blood  of  every  patient  is  made  every 
six  weeks.  In  a  short  time  a  spinal  fluid  examination  will  be  made  from 
every  patient.     This  will  include  the  Wassermann  test,  the  globulin 
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test,  the  lymphocyte  count  and  the  colloidal  gold  and  Pandy  test.  We 
believe  that  this  systematic  examination  of  the  spinal  fluid  will  disclose 
initial  changes  of  the  nervous  system  before  there  are  any  clinical  mani- 
festations, and  will  enable  us  to  cure  a  certain  proportion  of  patients 
who  are  now  allowed  to  drift  into  the  incurable  state. 

Our  eye  examinations  have  already  shown  some  unusual  changes  in 
the  eye-grounds,  and  we  feel  sure  that  further  investigations  in  this 
field  will  lead  to  very  practical  results. 

The  studies  of  the  effects  of  syphilis  on  the  auditory  nerve  are  be- 
ginning to  furnish  some  clues  which  were  not  heretofore  recognized. 

We  are  also  trying  to  determine  the  changes  that  occur  in  the  aorta 
before  the  usual  symptoms  manifest  themselves. 

A  social  worker  connected  with  the  department,  together  with  the 
clinical  secretary,  keeps  track  of  all  of  the  patients  and  looks  after  those 
who  are  delinquent.  The  social  worker  furthermore  visits  many  of  the 
homes  and  takes  a  general  oversight  of  the  family  in  relation  to  the 
syphilitic  member.  She  also  induces  the  other  members  of  the  family 
to  come  to  the  clinic  for  a  Wassermann  test.  In  connection  with  this 
work  she  also  collects  data  belonging  to  the  social  aspect  of  syphilis. 

Just  a  word  in  regard  to  the  number  of  syphilitics  in  the  community. 
In  the  Johns  Hopkins  Hospital  dispensary  1,000  patients  taken  at  ran- 
dom were  given  the  Wassermann  test;  1 1  percent,  of  these  gave  a  positive 
reaction;  only  a  very  small  proportion  of  these  knew  or  even  suspected 
that  they  had  syphilis.  All  of  the  registered  prostitutes  in  Baltimore, 
numbering  about  325,  were  examined — of  these  67  per  cent,  were  syphi- 
litic. Seven  hundred  inmates  of  the  jail  and  penitentiary  gave  a  per- 
centage of  from  18  to  30.  Among  580  patients  in  the  Spring  Grove 
Asylum,  13  per  cent,  gave  a  positive  reaction;  in  another  institution, 
21  per  cent. 

Of  the  diseases  which  are  caused  by  syphilis,  locomotor  ataxia, 
general  paresis  and  aneurysm  have  almost  no  other  cause.  It  enters  as 
a  very  important  factor  in  the  production  of  angina  pectoris  in  all 
patients  under  forty.  Over  70  per  cent,  of  these  persons  show  a  positive 
Wassermann  reaction.  Carcinoma  of  the  tongue  almost  never  occurs 
in  a  patient  who  is  not  syphilitic.  Syphilis  also  plays  an  important 
part  in  carcinoma  of  the  rectum.  Aortitis  is  almost  always  syphilitic 
in  origin,  and  general  arterial  sclerosis  in  young  persons  is  generally 
due  to  this  virus. 

From  a  consideration  of  these  few  points  which  I  have  mentioned, 
and  from  the  experience  of  every  hospital  doctor,  it  becomes  evident 
that  some  more  effective  means  for  the  study  and  treatment  of  this  wide- 
spread disease  must  be  instituted.  To  this  end  special  departments 
should  be  established,  and  as  a  routine  all  dispensary  patients  should 
be  submitted  to  a  Wassermann  test. 

How  great  is  the  need  for  hospital  beds?  A  few  victims  of  syphilis 
need  protection  and  treatment  in  hospitals,  but  they  are  surprisingly 
few.  Patients  showing  initial  lesions  can  be  quickly  sterilized  by  the 
administration  of  salvarsan  and  in  this  way  rendered  non-contagious. 
What  we  want,  then,  is  not  a  large  number  of  beds  but  the  inauguration 
of  a  strictly  scientific  and  efficient  ambulatory  treatment.  These  pa- 
tients must  be  treated  until  the  Wassermann  test  remains  negative  over 
a  given  time,  and  after  that  they  must  be  kept  track  of  for  several  years. 
Not  until  we  take  up  the  matter  seriously  on  some  such  lines  as  these 
can  we  hope  that  syphilis  will  ultimately  be  eradicated. 

The  President:  Is  Mr.  Ransom  here,  of  the  Central 
Free  Dispensary  of  Chicago? 


I36  AMERICAN  HOSPITAL  ASSOCIATION 

Mr.  John  E.  Ransom:  We  are  beginning  at  the  Central  Free  Dis- 
pensary an  attempt  to  realize  the  opportunity  and  responsibility  that 
are  ours  in  the  treatment  of  syphilis.  One  of  our  difficulties  has  been 
and  is  that  we  have  no  department  of  syphilis,  and  consequently  syphi- 
litic patients  are  treated  in  practically  every  department  in  the  dis- 
pensary. 

However,  within  the  last  few  months,  our  Department  of  Dermatol- 
ogy has  equipped  itself  to  treat  syphilis  with  salvarsan,  arsenobenzol 
or  diarsenol.  We  are  giving  this  treatment  to  every  syphilitic  patient 
coming  to  this  department.  All  patients  who  can,  pay  the  cost  of  the 
drug.  Two  or  three  generous  people  of  Chicago  have  given  us  enough 
money  so  that  we  can  take  care  of  those  who  cannot  pay  anything. 

Our  Social  Service  Department  is  following  up  the  cases,  but  we 
expect  in  a  very  short  time  to  have  a  special  social  worker  for  this  special 
piece  of  work.  We  have  a  large  number  of  cases  of  syphilis  coming  to 
the  dispensary.  Our  past  record,  like  that  of  many  other  similar 
institutions,  is  not  one  to  be  proud  of.  Few  of  our  patients  were  kept 
under  treatment  long  enough  to  be  cured  or  even  greatly  benefited. 
Just  here  is  perhaps  our  most  difficult  problem — the  keeping  of  these 
patients  under  treatment  until  treatment  is  completed.  We  believe 
that  this  as  well  as  other  important  features  of  the  problem  of  the  treat- 
ment of  syphilitic  patients,  in  a  dispensary  or  out-patient  department, 
can  best  be  solved  if  the  control  of  all  syphilis  cases  in  the  institution 
is  centered  in  one  department,  rather  than  scattered  through  many. 

The  President:  Dr.  Snow,  will  you  close  the  discussion? 

Dr.  Wm.  F.  Snow:  I  have  nothing  special  to  add;  but  I  would  be 
glad  if  you  would  ask  Dr.  Warner,  who  has  been  doing  some  of  the 
pioneer  work,  through  the  Cleveland  Lakeside  Hospital,  in  this  direction, 
to  say  something.  I  was  unable,  in  cutting  out  various  parts  of  my 
paper,  to  make  any  direct  reference  to  the  dozen  or  so  institutions  that 
are  doing  splendid  pioneer  work  with  this  treatment.  Lakeside  Hospi- 
tal is  one  of  them. 

Andrew  R.  Warner,  M.D.,  Cleveland,  O.:  The  principal  thing 
for  me  to  say,  perhaps,  is,  that  for  some  years,  as  the  hospital  adminis- 
trator, I  have  held  a  dollar  spent  for  salvarsan  was  better  service  to  the 
community  than  any  other  way  that  I  could  spend  it;  and,  therefore, 
there  has  been  no  restriction  on  the  amount  of  salvarsan  used  in  that 
hospital  or  dispensary. 

(Meeting  adjourned  at  10.40  p.m.) 


Wednesday,  September  27,  1916 
Morning  Session,  10  A.M. 

The  President  called  the  meeting  to  order  at  10.15  a.m. 

The  President  :  Dr.  Young,  who  is  to  give  the  report  of 
the  Committee  on  Medical  Organization  and  Medical 
Education,  is  now  ready  to  report.  I  will  call  for  the  report 
of  Dr.  Young. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 

ORGANIZATION  AND  MEDICAL 

EDUCATION 

DR.  CHARLES  YOUNG 
Presbyterian  Hospital,  New  York  City 

In  gathering  data  for  this  report,  letters  of  inquiry  were 
sent  to  practically  all  of  the  medical  schools  and  to  52  hos- 
pitals of  the  United  States  and  Canada.  Thirty-nine  hos- 
pitals announced  that  they  were  used  for  teaching  purposes, 
27  of  them  being  owned  or  directly  affiliated  with  medical 
schools.  Four  of  the  remainder  were  considering  affilia- 
tion. 

In  years  past  much  discussion  has  been  carried  on  re- 
garding the  desirability  from  the  hospital  standpoint  of 
admitting  medical  students  to  the  hospital  wards  for  clini- 
cal study.  This  subject  seems  no  longer  open  for  discus- 
sion. The  system  is  now  so  firmly  established  in  many  hos- 
pitals and  the  work  so  organized  and  controlled  that  those 
of  us  who  have  had  experience  with  this  development  of 
medical  education  know  that  students  under  proper  guid- 
ance and  discipline  are  a  beneficial  and  desirable  adjunct 
to  the  hospital  service.  We  know  that  they  can  be  kept 
under  proper  discipline  and  that  patients  do  not  object  to 
their  attentions,  but  are,  with  rare  exceptions,  pleased  to 
receive  the  extra  attention  which  the  presence  of  the  student 
assigned  to  their  case  assures  to  them.  We  know  that  the 
responsibility  of  teaching  and  the  daily  contact  with  stu- 
dents stimulate  thought  and  promote  careful  work  among 
the  professional  staff. 

Dr.  Howland  in  his  report  to  last  year's  convention  gave 
a  general  outline  of  the  Massachusetts  General  Hospital's 
method  of  controlling  the  discipline  and  teaching  of  stu- 
dents. I  find  that  the  system  so  described  differs  in  no  essen- 
tial detail  from  that  adopted  by  other  teaching  hospitals. 
There  appears  to  be  a  generally  accepted  plan  throughout 
the  country  which  is,  I  believe,  based  largely  upon  the  ex- 
perience of  the  Massachusetts  General  Hospital  and  Johns 
Hopkins. 

137 


I38  AMERICAN  HOSPITAL  ASSOCIATION 

No  important  changes  in  hospital  organization  or  medi- 
cal education  seem  to  have  been  established  during  the  year, 
but  rather  a  development  and  expansion  of  systems  origi- 
nated in  the  past. 

There  is  a  progressively  increasing  number  of  hospitals 
adopting  the  continuous  service  for  the  attending  staff. 
Some  of  these  have  the  directors  of  service  on  continuous 
duty  and  their  associates  and  assistants  on  rotating  service. 

One  development  of  medical  education  which  hospitals 
should  consider  as  a  probability  of  the  future  is  the  require- 
ment of  a  year  of  hospital  interneship  for  applicants  for  the 
license  to  practice  medicine.  The  general  opinion  seems  to 
be  that  this  requirement  should  be  made  a  matter  of  state 
law  rather  than  having  the  individual  medical  school  re- 
quire a  fifth  year  of  clinical  work  before  granting  its  diploma. 
Pennsylvania  now  has  this  law,  and  a  similar  act  is  now  be- 
fore the  New  York  State  Legislature. 

Dr.  Edward  H.  Lewinski-Corwin,  Executive  Secretary 
of  the  Public  Health  Committee,  New  York  Academy  of 
Medicine,  in  a  report  published  in  volume  vi,  No.  7,  of  the 
monthly  bulletin  of  the  New  York  City  Board  of  Health, 
has  made  an  interesting  study  of  the  fifth  year  question. 
He  writes: 

''There  is  evidently  no  scarcity  of  hospital  positions, 
but  owing  to  the  lack  of  standardization  of  our  hospitals, 
hospital  facilities  do  not  carry  with  them  equal  oppor- 
tunities for  study  and  experience.  And  this  condition  is 
chiefly  responsible  for  the  difference  of  opinion  as  to  the 
proper  utilization  of  the  fifth  year  of  medical  instruction. 

"The  attitude  of  the  medical  schools  is  unanimously 
favorable  toward  the  principle  of  requiring  a  minimum  of  a 
year  of  hospital  experience  of  an  educational  character. 
Numerous  difficulties,  however,  are  pointed  out  in  the 
practical  realization  of  such  a  plan. 

"The  lack  of  standardization  of  hospitals  has  already 
been  spoken  of.  The  other  difficulty  is  the  relation  of  the 
medical  school  to  the  hospital.  There  are  few  medical 
schools  in  this  state  which  have  full  control  over  hospitals 
large  enough  to  provide  positions  for  all  of  their  graduates. 
In  view  of  this  difficulty  many  of  the  schools  doubt  the 
expediency  of  the  measure  proposed  until  the  time  when 
standardization  has  been  effected  or  schools  exercise  control 
over  hospitals.  It  has  been  pointed  out  that  the  purpose  of 
the  amendment  as  suggested  would  be  defeated  if  medical 
students  took  their  hospital  work  in  certain  institutions 
under  incompetent  guidance  and  direction." 
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He  quotes  the  following  opinions: 

Dr.  John  L.  Heffron,  Dean  of  the  College  of  Medicine  of 
Syracuse  University: 

"Syracuse  has  always  taken  the  position  that  the  fifth 
hospital  year,  if  it  is  to  be  imposed  at  all,  should  be  done  by 
the  state.  It  is  not  pedagogically  correct  to  demand  that 
the  school  shall  withhold  the  degree  until  after  the  fifth 
hospital  year,  because  in  no  instance  has  a  school  control 
over  the  hospital  except  in  those  few  cases  in  which  the 
school  owns  its  own  hospital.  We  favor  the  addition  of  the 
fifth  hospital  year  by  the  state." 

Dr.  Samuel  W.  Lambert,  Dean  of  the  College  of  Physi- 
cians and  Surgeons  of  Columbia  University : 

"I  think  that  the  clinical  fifth  year  should  be  under  the 
control  of  the  University  and  that  the  graduate  in  medicine 
should  receive  his  fifth  clinical  year  under  instruction  and 
not  in  the  less  responsible  position  of  a  junior  interne  in 
service.  Many  of  the  interneships  at  the  present  time  do 
not  meet  the  needed  requirement  for  the  training  of  the 
young  graduate,  and  the  question  of  the  standardization  of 
hospitals  is  a  very  urgent  matter  today. 

'•  I  would  formulate  my  present  opinion  that  the  requiring 
of  one  year  as  a  hospital  interne  of  applicants  for  licensure 
in  this  state  is  not  the  best  solution  of  this  problem.  The 
real  solution  of  adding  a  year  to  the  University  course,  how- 
ever, cannot  be  brought  about  unless  all  the  large  schools 
of  the  country  unite  in  requiring  the  same.  Six  medical 
schools  now  require  it  in  the  West,  and  on  a  recent  trip  to 
Chicago  it  was  evident  that  they  were  doubtful  of  the  ad- 
visability of  their  continuing  this  practice.  The  chief 
reason,  in  my  opinion,  for  their  doubt  in  the  matter  was 
that  the  fifth  year  is  entirely  under  hospital  control  and  the 
University  had  very  little  influence  concerning  the  hospital 
service  which  their  graduates  are  compelled  to  take." 

Dr.  J.  S.  Ferguson,  Secretary  of  the  Faculty  of  Cornell 
University  Medical  College: 

"1.  From  the  educational  standpoint  it  is  a  tactical 
blunder  for  universities  to  relinquish  control  of  any  part  of 
medical  education. 

"2.  Hospitals  are  not  now  and  cannot  be,  without  uni- 
versity control,  suitable  places  for  conducting  medical 
education. 

"3.  The  surrender  of  the  fifth  medical  year  to  hospitals 
places  undesirable  influence  in  the  hands  of  hospital  at- 
tendants who,  in  many  instances,  cannot  qualify  for  posi- 
tions on  a  university  faculty. 
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"4.  The  devotion  of  the  fifth  year  exclusively  to  clinical 
study  ignores  the  rightful  requirements  of  many  other 
branches  of  medical  knowledge  which  should  receive  atten- 
tion when  a  fifth  year  is  added  to  the  curriculum. 

"5.  The  fifth  clinical  year  is  an  unwarranted  discrimina- 
tion against  other  fields  of  advanced  clinical  and  scientific 
study. 

"6.  When  a  fifth  year  is  added  to  the  medical  curriculum, 
it  is  the  last  addition  that  can  be  made.  When  added,  it 
should  be  done  with  full  recognition  of  all  the  immediate 
needs  of  medical  education  as  a  whole." 

Dean  Edward  H.  Bradford,  of  the  Harvard  University 
Medical  School : 

"I  beg  to  inform  you  that  this  matter  was  considered  by 
our  faculty  a  year  ago,  and  it  was  generally  considered  ad- 
visable to  require  a  hospital  year,  but  felt  that  it  was  a 
matter  of  state  law  rather  than  the  enaction  of  a  faculty. 
Upon  investigation  at  that  time  we  found  that  most  of  our 
students  obtain  hospital  interneships  immediately  after 
graduation.  The  few  who  did  not  were  in  most  cases  those 
who  intended  to  devote  themselves  to  some  line  of  research 
work." 

Dr.  Henry  A.  Christian,  of  Peter  Bent  Brigham  Hospital : 

"In  Pennsylvania,  for  instance,  they  require  a  definite 
proportion  of  patients  to  each  interne.  Of  course,  the  object 
of  this  was  to  insure  the  interne  getting  satisfactory  ex- 
perience. As  they  worded  it,  however,  they  require  more 
patients  than  an  interne  can  possibly  take  care  of  and  do 
the  best  work.  In  the  same  way  they  require  experience  in 
various  branches  of  medical  work,  whereas  most  of  our  hos- 
pitals have  their  internes  limited  to  a  single  service — medi- 
cal, surgical,  or  what  not.  Strictly  interpreted,  for  instance, 
internes  at  the  Massachusetts  General  Hospital  and  the 
Peter  Bent  Brigham  Hospital  in  Boston  and  the  Johns  Hop- 
kins Hospital  will  not  be  qualified  for  the  registration  ex- 
aminations in  Pennsylvania. 

"It  seems  to  me  that  the  law  should  have  left  to  the 
Board  of  Examiners  the  task  of  determining  the  hospitals 
that  fulfill  the  conditions  of  satisfactory  preparation  and  not 
have  attempted  to  put  this  in  a  law." 

Dr.  Joseph  Sailer,  of  Philadelphia: 

"I  think  the  general  principle  of  the  law  is  excellent. 
I  am,  however,  convinced  that  the  law  of  this  state  specified 
too  precisely  the  type  of  service  that  is  required  and  the 
character  of  the  hospital  which  will  be  accepted  as  suitable 
in  which  candidates  for  licenses  can  spend  the  time  at 
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practice.  The  tendency  of  the  law  is  to  compel  resident 
physicians  to  take  a  varied  service  including  medicine, 
surgery,  and  obstetrics,  to  attend  at  least  a  certain  minimum 
number  of  patients  (or  beds),  and  to  equip  themselves, 
therefore,  largely  to  be  general  practitioners.  To  my  mind 
the  continuous  service  in  one  department  of  a  hospital  is 
far  better  for  the  resident  or  student  and  far  better  for  the 
hospital,  and  turns  out  men  of  more  value  to  the  community. 
The  number  of  beds  required  as  minimum  is  too  large.  Very 
often  in  special  hospitals  or  in  teaching  hospitals  the  num- 
ber of  patients  assigned  to  an  individual  resident  can  with 
advantage  to  the  resident  and  the  hospital  be  considerably 
smaller." 

Dr.  Alfred  Stengel,  of  the  University  of  Pennsylvania 
Medical  School: 

"At  the  University  of  Pennsylvania  we  feel  very  strongly 
that  insistence  upon  an  extra  or  hospital  year  was  a  matter 
for  the  state  and  not  for  the  medical  schools  to  arrange,  be- 
cause the  state  can  control  the  hospital,  and  the  medical 
schools  can  exercise  no  such  control.  Any  hospital  that 
fails  to  maintain  a  certain  standard  could  be  struck  off  the 
list  by  the  State  Board  and  therefore  would  be  compelled 
to  modify  its  standards  or  depend  upon  paid  internes  who 
had  perhaps  served  their  regular  term  elsewhere." 

Dr.  Arthur  D.  Bevan,  of  Chicago,  the  Chairman  of  the 
Council  on  Education  of  the  American  Medical  Associa- 
tion : 

"We  are,  of  course,  very  desirous  of  having  all  of  the 
best  medical  schools  get  behind  this  movement  and  take  the 
position  definitely  that  such  hospital  training  is  necessary 
before  the  student  enters  practice.  We  regard,  however, 
the  requirements  of  the  hospital  year  by  the  medical  school 
before  issuing  an  M.  D.  degree  as  purely  an  academic  matter 
and  as  of  little  or  no  moment;  the  essential  thing  is  to  see 
that  every  practitioner  has  this  clinical  training  before  he 
enters  into  independent  practice.  This  must,  of  course,  be 
in  addition  to  the  four  years'  course  in  the  medical  school." 

As  a  result  of  its  study  of  this  problem  the  Public  Health 
Committee  are  endorsing  an  act  to  amend  the  public  health 
law  relative  to  the  practice  of  medicine,  which  if  passed  will 
make  the  fifth  year  requirement  a  matter  of  state  law  in 
New  York.  We  will  all  undoubtedly  in  the  near  future  have 
to  face  the  problems  that  will  inevitably  arise  in  connection 
with  the  fifth  year  requirement.  In  order  to  give  students 
the  service  necessary  for  the  required  training,  most  hos- 
pitals will  have  to  make  some  modification  of  their  routine 
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practice.  Just  how  far  the  hospitals  will  be  willing  to  change 
their  service  to  meet  these  requirements  will,  I  believe,  be 
largely  decided  by  the  individual  management  of  the  in- 
stitution. 

Returning  to  the  question  of  the  rotating  versus  the  con- 
tinuous service,  it  may  be  of  interest  to  cite  the  experience 
of  the  Presbyterian  Hospital.  Previous  to  1912  our  service 
was  divided  under  the  two  general  heads — medical  and 
surgical.  These  were  in  turn  separated  into  two  divisions, 
each  with  its  own  house  staff  of  four  internes  and  its  staff 
of  visiting  physicians  with  their  associates  and  assistants. 
The  visiting  men  rotated  in  service,  each  giving  four  months 
of  the  year  to  the  hospital  work. 

The  medical  board  consisted  of  all  the  visiting  and  as- 
sociate visiting  men  and  held  stated  meetings  monthly. 
The  medical  board  made  all  nominations  to  attending  staff 
vacancies  and  held  yearly  competitive  examinations  for  the 
filling  of  vacancies  on  the  house  staff.  Vacancies  on  the 
visiting  staff  were  filled  with  the  best  talent  available  with- 
out regard  to  medical  school  affiliation  or  other  hospital 
affiliation. 

After  our  affiliation  with  Columbia  University,  our  medi- 
cal organization  was  revised  in  substantially  the  same  man- 
ner as  it  exists  today.  The  medical,  surgical,  and  patho- 
logic department  have  each  a  director  who  is  responsible 
for  the  work  of  his  department  at  the  hospital  and  is  pro- 
fessor of  the  corresponding  department  at  the  school. 
These  three  directors  constitute  the  Medical  Board. 

All  nominations  come  to  the  Board  of  Managers  of  the 
Hospital  from  the  university,  and  the  house  staff  are  selected 
by  the  Managers  of  the  Hospital  from  the  25  men  who  stand 
at  the  head  of  their  class  in  the  medical  school. 

The  directors  can  have  no  other  hospital  or  medical  school 
affiliation.  The  director  of  medicine  and  his  associates  give 
their  whole  time  to  the  hospital  and  school  with  the  excep- 
tion of  a  consulting  practice  which  they  carry  on  in  rooms 
provided  for  them  at  the  hospital. 

The  service  is  continuous  in  all  departments.  Visiting 
physicians  and  surgeons  under  the  director  are  encouraged 
to  devote  the  greater  part  of  their  time  to  specializing  upon 
groups  of  diseases  with  the  aim  of  developing  special  knowl- 
edge. Close  cooperation  between  all  services  is  aimed  at, 
and  with  this  end  in  view  combined  rounds  are  made  one 
afternoon  a  week  by  the  entire  hospital  staff  alternately 
on  the  surgical  and  medical  sides.  The  pathologist,  chemist, 
and  others  take  part  in  these  rounds  and  consultations  are 
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held  upon  specially  selected  groups  of  patients.  Frequently- 
visiting  physicians  from  other  cities  and  hospitals  are  in- 
vited and  take  part  in  these  consultations. 

Cooperation  between  the  out-patient  department  and 
the  wards  is  encouraged  by  appointing  assistant  physicians 
and  surgeons  to  the  positions  of  chiefs  of  clinic,  by  a  success- 
ful follow-up  system,  a  well-organized  social  service  and 
visiting  nursing  department,  and  by  daily  consultations 
in  the  out-patient  department  with  one  or  more  of  the  hos- 
pital visiting  staff.  Medical  and  surgical  laboratories 
under  the  supervision  of  the  directors  of  the  corresponding 
services  work  in  close  cooperation  with  the  wards. 

It  is  self-evident  that  an  organization  of  this  sort  with  its 
work  carried  on  over  long  periods  of  time  under  one  chief 
or  staff  should  attain  greater  and  more  satisfactory  results 
than  if  work  of  the  same  sort  were  attempted  under  a  ro- 
tating service  with  its  frequent  changes  of  those  in  au- 
thority. 

The  President:  Is  Dr.  Baldwin  present?  Is  there  any 
discussion  of  this  paper  on  medical  organization  and  medi- 
cal education? 

DISCUSSION 

J.  M.  Baldy,  M.D.,  President  Board  of  Medical  Licensure,  Penna., 
Philadelphia:  I  am  not  a  member  of  this  association,  but  I  should  like 
to  say  a  word.  It  seems  to  me  that  no  more  opportune  time  could  come 
in  which  a  word  might  be  said  on  this  subject  than  the  present  and  before 
such  an  association  as  this.  I  had  no  idea  of  entering  this  discussion 
until  I  heard  the  present  paper,  which  is  written  on  an  absolute  miscon- 
ception of  the  facts  as  far  as  Pennsylvania  and  Pennsylvania  laws  are 
concerned.  It  only  shows  the  futility  of  criticism  from  a  theoretic  stand- 
point. The  Pennsylvania  law  is  very  definite  in  that  it  requires  25  beds 
in  a  hospital  which  can  be  approved  for  interneship.  This  is  very  differ- 
ent, however,  from  the  statement  that  the  beds  must  be  filled  each  day. 
As  a  matter  of  fact,  we  all  know  that  about  60  per  cent,  of  the  beds  are 
filled  daily.  Is  there  any  one  of  you  who  would  send  a  graduate  in  medi- 
cine into  an  institution  with  less  than  25  beds  and  consider  that  in  that 
institution  he  could  acquire  a  competent  interneship  in  the  limits  of  a 
year?  If  the  Peter  Bent  Hospital,  the  Johns  Hopkins  Hospital,  and 
others  are  excluded  from  interneship  under  the  Pennsylvania  laws  it  is 
not  on  account  of  this  bed  capacity.  It  is  because  these  institutions  do 
not  give  a  proper  interneship  for  the  education  of  the  average  interne. 
What  they  do  is  to  educate  specialists.  They  allow  an  interne  to  enter 
a  single  department  such,  for  instance,  as  gynecology,  and  therein  com- 
plete his  full  interneship.  This  does  not  accomplish  the  result  intended 
by  the  Pennsylvania  law.  If  there  is  anything  of  value  in  the  interne- 
ship  it  is  that  it  gives  to  the  boy  a  well-rounded  minimum  twelve 
months'  actual  experience  in  the  use  of  the  facts  he  has  learned  in  his 
medical  school,  in  order  that  when  he  begins  to  practice  medicine  on  his 
own  account  he  has  a  working  knowledge  of  all  branches  of  his  profes- 
sion.   An  interne  should  not  enter  such  a  service  as  is  rendered  by  the 
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above-mentioned  institutions  until  he  has  first  served  a  general  interne- 
ship.    These  institutions  are  properly  excluded  in  the  first  instance. 

This  is  the  viewpoint  taken  by  the  medical  authorities  of  Pennsyl- 
vania and  is  in  line  with  the  work  they  are  accomplishing.  The  making 
of  specialists  should  properly  be  considered  as  post-interneship. 

In  this  connection  allow  me  to  call  attention  to  the  fact  that  the  sur- 
gical work  in  our  modern  hospitals  largely  overshadows  the  work  of 
every  other  department.  We  are  finding  in  our  inspection  of  hospitals 
in  this  state  that  from  60  to  80  per  cent,  of  the  work  done  in  institutions 
is  surgical,  and  that  from  50  to  75  per  cent,  of  this  surgical  work  is 
emergency  surgery.  Does  any  one  believe  that  an  institution  doing 
such  work  is  a  proper  institution  into  which  to  send  an  interne  for  a 
year  of  practical  experience  in  the  various  branches  of  his  profession? 
The  outcome  is  bound  to  be  that  such  institutions  must  be  classed  as 
special  institutions,  and  in  Pennsylvania  under  the  ruling  of  the  Bureau 
of  Medical  Education  and  Licensure  special  institutions  are  given  only 
a  three  months'  credit  on  the  year's  interneship,  it  makes  no  difference 
how  long  the  interneship  in  that  special  hospital  has  been. 

One  of  the  great  evils  of  the  day,  in  medical  education,  is  the  lack  of 
proper  obstetric  teaching.  Until  the  Bureau  took  hold  of  this  matter  in 
Pennsylvania  a  very  large  proportion  of  the  hospitals  declined  to  accept 
obstetric  cases  within  their  walls,  and  the  consequence  of  this  has  been 
that  a  certain  class  of  people  have  been  driven  into  the  arms  of  the  mid- 
wives  and  the  work  not  only  incompetently  done  but  it  was  lost  in  toto 
for  the  purposes  of  improving  the  coming  medical  man.  The  whole 
scene  in  this  respect  has  shifted  in  this  state.  Every  institution  in  the 
state  which  is  allowed  to  take  an  interne  must  either  have  an  obstetric 
service  or  an  affiliation  by  which  it  gives  its  interne  the  proper  experi- 
ence. At  first  large  numbers  accepted  the  alternative  of  affiliation.  They 
are  almost  all  of  them  seeing  another  light  as  time  has  passed  and  are 
establishing  obstetric  departments  of  their  own.  These  are  growing 
mightily  throughout  the  state.  The  solution  of  the  midwife  question, 
it  appears  to  me,  rests  in  the  broadest  possible  development  in  this 
direction. 

It  has  been  a  matter  of  astonishment  to  us  in  Pennsylvania  the 
quibbling  which  has  been  going  on  in  regard  to  who  shall  administer  the 
interne  question;  whether  it  shall  be  the  college  or  the  state.  It  has 
been  tried  out  in  both  directions.  Pennsylvania  has  adopted  the  prin- 
ciple of  state  administration,  and  has  tried  it  out  with  the  very  greatest 
prospect  of  success.  It  seems  to  me  that  if  the  gentlemen  who  are  of 
the  same  opinion  as  Dr.  Lambert  of  New  York  that  the  interne  question 
is  hopeless  until  the  college  controls  a  sufficiency  of  hospital  room  to 
give  the  interneship  under  its  own  control,  they  have  grasped  a  horn  of 
the  dilemma  which  it  is  impossible  to  solve.  If  we  must  wait  until  the 
colleges  control  such  facilities,  I  am  afraid  we  would  wait  until  the 
millennium. 

No  system  of  education  ever  started  on  a  perfect  basis;  interneship 
is  no  exception.  We  have  no  idea  in  Pennsylvania  that  the  interneship 
as  already  established  is  a  thoroughly  efficient  one.  We  know  we  have 
only  begun  to  solve  the  question.  This  is  so  true  that  out  of  the  original 
list  which  the  Bureau  published  as  acceptable  for  interneship  on  an 
estimate  20  per  cent,  will  be  omitted  on  the  issuance  of  the  next  list, 
with  the  probability  that  a  subsequent  list  will  still  very  much  deplete 
their  number.  We  are  feeling  our  way  in  this  matter  carefully  both  as 
to  the  needs  for  the  interneship  and  also  from  the  viewpoint  of  the  possi- 
bilities of  the  institutions  as  they  exist  to  approach  the  point  of  per- 
fection. 
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It  seems  to  us  that  there  are  certain  basic  facts  which  at  this  time 
may  be  universally  accepted,  namely,  that  no  hospital  should  be  con- 
sidered as  competent  to  give  the  proposed  interneship  which  is  not 
equipped  with  competent  pathologic  and  clinical  laboratories;  these 
laboratories  to  be  controlled  and  operated  by  a  proper  personnel. 

Record  keeping  of  a  systematic  type  and  competently  kept  through- 
out the  house  in  all  its  departments  is  a  necessity. 

An  autopsy  room  in  which  autopsies  are  actually  conducted  cannot 
be  ignored  in  this  respect. 

A  staff  of  medical  and  surgical  men  who  are  both  able  and  willing 
to  sacrifice  themselves  for  the  sake  of  their  institutions  to  the  extent  of 
giving  a  modicum  of  time  to  the  instruction  of  the  interne  goes  without 
saying. 

The  laboratory  service,  the  anesthetic  service,  the  obstetric  service, 
the  medical  and  pediatric  services  are,  by  all  odds,  the  most  important, 
with  the  surgical  service  subordinate  to  these. 

This  will  give  a  fairly  clear  idea  of  the  lines  being  worked  out  in 
Pennsylvania  on  this  subject;  and  until  these  conditions  can  be  obtained 
in  every  institution  which  takes  an  interne  for  his  fifth  year,  we  cannot 
hope  that  the  fifth  year  will  be  properly  administered.  All  these  are 
matters  which  can  be  far  better  enforced  through  state  authority  and 
much  more  quickly  enforced  than  through  college  authority.  The 
demonstration  of  this  fact  is  being  made  almost  daily  in  Pennsylvania. 

The  President  :  You  have  heard  from  one  who  has  con- 
victions on  this  subject,  and  who  is  not  afraid  to  express 
himself;  and  he  has  given  us  something  to  think  about. 
I  am  very  glad  that  Dr.  Baldy  was  here  this  morning,  to 
give   you  his  views  on  this  subject. 

Is  there  any  further  discussion? 

We  have  some  very  interesting  subjects  before  us;  and  it 
would  seem  desirable  that  we  have  discussion ;  and  in  order 
to  make  time  for  all  of  those  who  may  wish  to  speak,  the 
Chair  will  limit  the  discussion  to  five  minutes  hereafter. 
Any  further  discussion  of  this  paper? 

We  will  proceed,  then,  to  the  next  on  the  program — the 
Report  of  the  Committee  on  Development  of  the  Associa- 
tion, which  was  scheduled  for  last  evening.     Dr.  Ross. 
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REPORT  OF  THE  COMMITTEE  ON  DEVELOP- 
MENT OF  THE  ASSOCIATION 

RENWICK  ROSS,  M.D. 
Superintendent  Buffalo  General  Hospital 

Ladies  and  Gentlemen:  As  Chairman  of  the  Committee 
on  the  Development  of  the  Association,  I  have  the  honor  of 
reading  its  report  of  how  to  make  this  body  of  men  and 
women  more  useful  to  itself.  It  is  the  very  task  that  your 
presidents,  officers,  and  committees  have  been  trying  to 
solve  for  the  last  fifteen  years.  To  be  frank  with  you,  it  is 
not  so  easy  as  it  seems.  To  make  an  improvement  is  an  im- 
possible thing  to  do  unless  the  members  want  an  improve- 
ment and  each  is  willing  to  do  the  part  assigned  him. 
Members  have  been  too  willing  to  sit  and  listen,  or  to  even 
just  sit  and  let  others  do  the  work.  Grover  Cleveland  was 
once  complimented  on  what  was  supposed  to  be  an  ex- 
temporaneous, after-dinner  speech;  but,  said  Mr.  Cleve- 
land, "There  was  nothing  extemporaneous  about  it.  I 
spent  several  evenings  preparing  that  speech."  Each  one 
can,  by  burning  the  candle  a  little  lower,  contribute  some- 
thing worthy  of  his  efforts  and  of  interest  to  the  Associa- 
tion. There  has  been  a  too  willing  spirit  to  receive  and  a 
too  great  reluctance  to  give. 

We  come  from  localities  widely  scattered.  Our  prob- 
lems, our  difficulties,  and  our  associations  are  widely  dif- 
ferent. We  can  at  least  unite  on  fundamentals.  Each  one 
must  work  out  the  details  to  meet  his  own  needs  and  condi- 
tions. We  do  not  believe  that  it  is  possible  to  determine 
every  detail  of  hospital  work  and  formulate  a  definite  rule 
or  plan  for  it.  Were  it  so,  the  individual  initiative  would 
be  destroyed  and  we  would  cease  to  be  creative  men  and 
women.  During  the  time  we  have  been  established  as  an 
Association  much  has  been  accomplished;  many  an  in- 
spiration given  to  the  beginner  and  to  those  on  whom  the 
burden  of  their  work  has  heavily  fallen. 

The  functions  of  a  modern  hospital  have  greatly  multi- 
plied in  the  past  fifteen  years.  New  departments  have  come 
into  existence  which  were  then  unknown.     To  help  us  meet 
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these  new  conditions  and  to  determine  how  best  to  utilize 
them,  should  be  among  the  aims  of  these  meetings.  For  the 
past  few  years  there  has  been  a  splitting  up  of  the  Associa- 
tion into  smaller  units.  Canada  has  organized  her  own  As- 
sociation, which  is  on  a  flourishing  basis.  The  Sisters' 
Hospitals  throughout  the  states  have  formed  their  organiza- 
tion. Members  from  various  states  have  found  it  to  their 
advantage  to  organize  their  own  state  bodies.  The  result 
of  all  this  has  been  a  lessening  of  the  interest  in  the  parent 
organization  and  a  falling  off  in  the  attendance  at  some  of 
its  meetings.  Let  us  be  honest  with  ourselves  and  try  to 
see  what  this  means.  Has  the  formation  of  these  various 
organizations  anything  to  suggest  to  us?  The  members 
from  the  far  West  find  it  difficult,  expensive,  and  often  im- 
possible to  attend  meetings  held  in  the  Eastern  States  and 
Canada.  Members  from  Canada  and  the  East  meet  the 
same  difficulties  when  the  Association  holds  its  meetings 
in  the  Western  States.  The  result  has  been  and  is  detri- 
mental to  the  parent  organization,  if  we  are  to  judge  of  the 
success  of  each  meeting  by  the  members  present.  This 
same  feature  has  been  observed  in  the  American  Medical 
Association  and  other  national  or  international  organiza- 
tions. A  comparatively  few  receive  the  benefits  in  any  one 
year. 

We  do  not  believe  that  the  state  associations  are  a  move 
in  the  right  direction.  There  is  no  good  reason  why  there 
should  be  a  division  along  state  lines.  In  some  states  it  is 
impossible  to  form  or  maintain  a  state  organization,  while 
in  others  a  flourishing  association  can  be  maintained.  To 
meet  the  objection  of  distance  and  to  bring  those  of  allied 
interest  together,  we  beg  to  bring  to  your  attention  the 
possibility  of  forming  subsidiary  organizations  which  shall 
represent  different  sections  of  the  country.  These  associa- 
tions to  be  so  grouped  of  states  that  their  problems,  their 
interests,  and  ambitions  be  as  nearly  alike  as  possible. 
These  to  hold  their  yearly  meetings;  and  the  year  that  the 
National  Association  meets  in  any  given  section,  that  sec- 
tional meeting  be  omitted. 

Something  more  should  be  done  to  interest  the  public  in 
the  work  of  hospitals.  In  paternalistic  countries  and  for 
municipal  and  state  institutions  this  is  not  so  important. 
Hospital  support  in  these  is  assured  without  much  thought 
of  the  individual  interest  of  a  community.  The  ideal  thing 
would  be  to  have  our  own  publication;  but,  until  such  a 
time  comes,  we  think  it  wise  to  have  some  journal  which 
we  can  regard  in  an  official  way.     We,  therefore,  recom- 
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mend  that  some  journal  be  recognized  as  the  official  journal 
of  the  Association. 

For  some  years  we  have  discussed  the  advisability  of 
establishing  a  paid  secretaryship.  We  recognize  that  to 
finance  such  a  position  has  been  the  difficulty.  We  have, 
however,  made  about  all  the  improvement  we  can  expect 
to  make  until  some  determined  effort  is  made  along  this  line. 
In  similar  organizations  the  work  is  largely  done  by  a  secre- 
tary. There  is  a  very  definite  limit  to  the  work  we  can 
place  upon  a  voluntary  or  part-time  paid  officer.  The 
secretary  should  be  a  physician  and  young  enough  to  feel 
that  he  has  a  thing  to  develop.  On  him  should  rest  the 
responsibility  of  coordinating  the  work  of  the  different 
branches  previously  recommended.  He  should  be  able  to 
bring  our  Association  in  closer  touch  with  the  various  other 
public  health  associations;  such  as  The  American  Medical 
Association,  The  American  Association  of  Nursing,  The 
Red  Cross  Work,  The  National  Association  for  the  Control 
of  Tuberculosis,  and  other  organizations  with  which  hos- 
pital workers  should  be  familiar  and  with  which  they  should 
be  in  touch.  There  is  a  vast  fund  of  information  un- 
available for  us  at  the  present  time  because  there  is  no 
proper  classification.  Something  should  be  done  so  that 
we  may  have  benefit  of  the  results  of  the  various  hospital 
meetings  and  public  health  meetings  other  than  our  own. 
We  know  of  no  better  plan  than  to  have  state  corresponding 
secretaries  or  section  secretaries,  whose  duties  would  be  to 
keep  the  national  secretary  posted  on  all  hospital  matters, 
including  plans  for  new  buildings,  etc.,  and  to  furnish  such 
information  as  may  be  called  for  by  the  secretary.  The 
hospital  purchasing  bureau  would  be  of  little  use  to  its 
members  without  its  secretary.  We  confidently  believe 
that  equal  benefits  would  accrue  to  us  with  the  proper  officer 
at  work.  A  canvass  for  membership  could  be  more 
thoroughly  instituted  under  his  direction  than  we  can  ex- 
pect from  an  unpaid  officer. 

We  have  done  little  else  than  hold  these  meetings  for 
the  benefit  of  the  members  of  the  Association  or  for  the 
hospitals  represented.  There  is  much  of  value  which  can 
be  done.  We  should  have  an  exchange  or  bureau  consisting 
of  a  registry  of  every  hospital  in  Canada  and  the  United 
States,  of  the  superintendents  and  assistant  superintendents, 
of  the  superintendents  of  nurses  and  their  assistants,  of 
the  matrons,  the  dietitians,  the  X-ray  operators,  etc.,  and 
know  something  of  the  reputation  of  each  and  the  character 
of  work  they  are  doing.     The  bureau  should  know  when 
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vacancies  occur  in  the  positions  held  by  these  and  have  a 
record  of  those  capable  and  available  to  fill  them.  Were 
such  a  bureau  established  and  properly  conducted,  it  would 
be  of  great  value  to  those  hospitals  seeking  officers  and  to 
those  seeking  positions  and,  we  believe,  produce  a  sub- 
stantial income  for  the  Association  which  could  be  applied 
toward  the  salary  of  a  permanent  secretary.  We  have 
taken  ourselves  too  seriously  in  thinking  that  our  work  and 
meetings  should  be  conducted  along  exclusive  lines.  The 
commercial  exhibit  is  a  move  in  the  right  direction.  It  gives 
an  opportunity  to  see  and  study  what  is  new  in  hospital 
equipment  without  going  to  the  sales-rooms  of  the  manu- 
facturer. It  is  nothing  more  than  has  for  years  been  done 
by  the  American  Medical  and  State  Medical  Associations. 

We  do  not  believe  that  the  dropping  out  of  members  is 
due  to  any  extent  to  the  lack  of  interest  in  hospital  work. 
Rather  do  we  feel  that  with  many  it  is  a  financial  problem. 
When  there  are  long  distances  to  go,  it  is  a  serious  financial 
demand  on  the  income  of  some  of  the  members.  The  rea- 
son I  have  mentioned  in  the  beginning  of  this  article  which 
influence  the  attendance  at  the  meeting  is  another  reason 
responsible  for  members  dropping  out.  Does  this  organiza- 
tion cover  too  wide  a  field?  Can  the  best  interest  of  the 
hospitals  and  hospital  workers  be  better  served  by  smaller 
units?  are  questions  for  some  thought  and  study. 

It  is  an  established  fact,  that  for  any  organization  of 
men  and  women  to  have  a  successful  existence  it  must  have 
a  definite  purpose  in  view.  Within  the  past  two  years 
changes  of  vast  importance  have  taken  place  in  our  na- 
tional and  international  affairs.  There  is  almost  a  unan- 
imity of  feeling  among  the  citizens  of  the  United  States 
that  our  nation  should  be  adequately  prepared  in  military 
and  naval  affairs.  We  hear  much  about  industrial  pre- 
paredness. Many  of  the  country's  ablest  men  are  trying 
to  coordinate  our  industrial  life  so  that  it  will  be  available 
for  our  country  in  time  of  need.  A  field  of  constructive 
work  has  been  presented  to  us  in  connection  with  all  this. 
Our  hospitals,  at  the  present  time,  have  no  affiliation  with 
the  plans  of  preparedness.  Should  the  time  come  ever 
when  it  is  necessary  for  us  to  engage  in  a  war,  we  would  be 
called  upon  for  service  along  lines  for  which  we  are  not 
organized  or  prepared.  Is  it  not  time  that  we  give  some 
thought  to  this  matter?  We  could  be  of  great  service  to  our 
country  at  such  a  time  of  strain  and  distress.  Two  or  three 
hospitals  have  taken  up  the  matter  with  the  proper  officials 
and  have  made  a  beginning.     We  suggest  that  the  chair 
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appoint  a  committee  to  make  a  survey  of  this  matter  and 
report  at  the  next  meeting  of  the  Association.  Not  only 
a  plan  for  base  hospitals,  but  whether  it  is  feasible  to  work 
out  some  scheme  in  which  all  can  cooperate. 

What  can  we  do  to  make  these  meetings  more  interesting 
and  useful?  We  feel  that  our  trouble  is  more  one  of  omis- 
sion than  of  commission.  Those  who  have  had  the  re- 
sponsibility of  preparing  programs  know  full  well  the  great 
difficulty  of  securing  papers  from  the  members.  We  have 
already  said  that  there  is  a  too  great  spirit  of  letting  a  few 
do  the  work.  Until  this  is  changed,  we  cannot  hope  for 
much  improvement  or  progress.  We  are  at  a  loss  to  suggest 
any  improvement  on  papers  to  be  read  here.  We  do  not 
see  how  the  program  for  this  meeting  could  have  been 
greatly  improved.  The  subjects  are  intensely  practical,  and 
in  every  way  interesting.  It  is  difficult  to  find  new  subjects 
each  year  on  which  we  can  display  our  literary  and  ora- 
torical talents.  It  is  hardly  possible  to  write  a  paper  which 
does  not  infringe  on  something  which  has  been  said  or  writ- 
ten. This  is  as  true  of  conventions  along  other  lines  as  it 
is  of  this  one.  We  are  for  the  most  part  dealing  with  con- 
crete problems  in  our  daily  life.  We  have  ideas  which  we 
would  like  to  develop,  but  after  working  them  out  in  our 
own  minds  and  considering  the  costs,  we  have  to  consign 
them  to  oblivion.  A  few  of  us  have  sufficient  funds  at  our 
hands  so  that  we  can  indulge  in  the  advanced  ideas  before 
they  are  thoroughly  tried  out.  The  fact,  however,  re- 
mains that  a  very  large  percentage  are  fettered  by  financial 
difficulties.  If  this  be  true,  we  must  then  try  to  so  con- 
duct these  meetings  that  they  will  give  help  to  those  most 
needing  it:  so  that  they  will  help  to  elevate  hospital  work 
and  practice  in  general.  We  can  build  our  temples  with 
spires  reaching  into  the  clouds,  but  it  is  on  the  ground  floor 
that  we  must  worship.  It  is  an  inspiration  to  hear  a  paper 
on  a  subject  Utopian  in  character,  but  does  it  help  to  solve 
the  problem  of  those  we  are  trying  to  get  to  come  to  these 
meetings?  We  venture  that  a  very  interesting  session  could 
be  held  on  the  subject  of  practical  utilities  in  machinery 
to  replace  help,  a  problem  which  has  annoyed  us  all 
during  the  past  year.  This  is  an  age  of  machinery  and 
many  things  are  adaptable  to  hospital  uses.  Insurance 
for  employees  in  hospitals  is  quite  generally  practiced  in 
England.  We  are  yet  unaware  of  it  being  taken  up  by 
American  hospitals,  except  in  a  few  of  those  for  mental 
diseases.  We  believe  that  the  subject  is  worthy  of  study 
to  determine  whether  it  is  applicable  to  general  hospitals. 
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In  many  hospitals  there  is  a  lack  of  a  proper  coordina- 
tion among  the  various  departments.  The  time  is  here 
when  no  man  can  live  his  life  unto  himself  alone.  He  must 
come  in  touch  with  his  fellow  whether  or  not  he  wills  it  so. 
Those  interested  in  the  professional  side  of  the  work,  the 
doctors  and  nurses,  know  little  and  often  care  little  about 
financial  affairs  or  the  difficulties  the  matron  is  having  with 
employees.  The  help  feel  that  they  are  only  to  do  the  hard 
and  unpleasant  things  and  care  little  about  reducing  waste 
or  giving  good  service.  Often  the  medical  profession  is  not 
interested  in  what  the  superintendent  of  nurses  is  trying  to 
accomplish  along  educational  lines  and  higher  standards  for 
her  pupils.  The  result  of  it  all  is  a  lack  of  proper  team  work. 
Can  anything  be  done  or  said  which  will  enable  members, 
after  attending  these  meetings,  to  go  to  their  respective 
hospitals  with  a  spirit  to  try  to  get  a  more  harmonious  action 
with  their  people? 

We  have  suggested  enough  along  these  lines  to  give  you 
an  idea  of  our  trend  of  thought.  Do  not  understand  that 
we  deprecate  the  theoretic  papers.  We  recognize  their 
value  and  their  place.  We  do  want  to  make  it  plain,  that 
the  vast  majority  who  come  here  need  all  the  assistance  we 
can  give  them  in  advising  them  how  to  handle  their  do- 
mestic, their  professional,  and  their  financial  problems  with 
the  resources  at  their  command.  Finally,  we  urge  upon  the 
new  members  present  and  on  those  who  have  not  culti- 
vated it,  the  value  of  friendship.  The  quiet  talks  with 
those  working  along  similar  lines  are,  many  times,  quite 
as  valuable  as  the  papers  read.  The  friendships  formed 
often  become  enduring  ones,  and  a  pleasure  to  us  in  our 
later  years. 

The  President  :  You  have  heard  this  interesting  report ; 
what  is  your  pleasure? 

DISCUSSION 

Andrew  R.  Warner,  M.D.,  Cleveland,  Ohio:  I  have  a  question  I 
would  like  to  ask  Dr.  Ross.  In  his  mention  of  sectional  associations, 
I  would  like  to  ask  if  he  means  that  a  state  association  may  be  regarded 
as  a  sectional  association,  and  entitled  to  be  recognized  by  this  body  as 
a  sectional  association,  and  without  affiliation  with  associations  in  other 
states? 

I  am  interested  in  this  question,  because  Ohio  now  has  a  very  flour- 
ishing state  association,  and  it  meets  many  of  the  many  needs  of  the 
hospitals  of  that  state.  There  are  leading  questions  which  must  be 
threshed  out  between  the  Ohio  hospitals  and  the  state  in  the  next  few 
years.  We  have  a  new  Industrial  Insurance  Act,  and  it  is  not  satisfac- 
tory to  the  hospitals  of  Ohio.  That  question,  alone,  will  justify  a  state 
association.  If  the  state  associations  are  interpreted  as  sectional  as- 
sociations, I  would  approve,  very  much  approve,  that  suggestion. 
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Renwick  Ross,  M.D.:  We  thought  both  the  state  organization  and 
the  sectional  organization.  It  seems  that  it  is  hardly  possible  to  make 
the  state  organization  a  universal  thing.  There  are  states  in  our  Union 
which  could  not  even  organize  an  association,  much  less  maintain  it. 
I  can  see  no  good  reason  why  hospitals  separated  by  an  arbitrary  boun- 
dary, such  as  a  state  line,  should  be  separated  in  their  work.  This  we 
find  in  some  places.  Some  cities  are  separated  by  only  a  few  miles,  and 
are  yet  in  different  states.  It  is  my  opinion  that  hospitals  in  any  com- 
munity can  better  work  out  their  problems  on  the  sectional  basis. 

The  President:  The  report  is  before  you. 

Asa  S.  Bacon,  Esq.  :  I  would  like  to  ask  Dr.  Ross  what 
committee  was  appointed,  what  part  of  the  work  does  he 
refer  to? 

The  President:  I  have  Dr.  Ross'  paper;  I  think  you 
refer  to  a  statement  which  Dr.  Ross  makes  that  our  hos- 
pitals at  the  present  time  have  no  affiliation  with  move- 
ments of  preparedness.  He  suggests  the  appointment  of  a 
committee  by  the  Chair  to  make  a  survey  of  this  matter 
and  report  to  the  next  meeting  of  the  Association. 

Asa  S.  Bacon,  Esq.  :  I  would  like  to  make  a  motion  that 
this  committee  be  appointed. 

The  President  :  The  motion  is  made  and  seconded  that 
a  committee  be  appointed  by  the  Chair  to  consider  the 
question  of  the  relation  of  hospitals  to  the  movement  of 
preparedness.  Is  there  any  discussion?  Those  in  favor 
of  the  motion  please  say  Aye ;  those  opposed?  The  motion 
is  carried.     I  will  announce  the  committee  later. 

Any  further  remarks  in  regard  to  this  paper? 

I  notice  that  some  of  the  recommendations  contained  in 
Dr.  Ross'  paper  deal  with  subjects  which  I  believe  are  under 
consideration  by  the  Committee  on  Constitution  and  By- 
Laws.  The  Chair  would  suggest  that  it  might  be  well, 
in  order  to  dispose  of  this  report,  to  refer  the  balance  of  it, 
particularly  those  matters  bearing  on  changes  in  the  consti- 
tution and  by-laws,  to  that  committee.  The  Chair  will 
entertain  a  motion  to  that  effect. 

Robert  J.  Wilson,  M.D.:  Mr.  President,  I  make  such 
a  motion — that  all  those  matters  which  should  be  properly 
referred  to  the  Committee  on  Constitution,  mentioned  in 
Dr.  Ross'  paper,  should  be  so  referred. 

The  motion  was  carried. 

The  President:  Mr.  Frederick  L.  Hoffman,  Chief 
Statistician  of  the  Prudential  Life  Insurance  Company, 
has  given  a  great  deal  of  thought  and  study  to  the  question 
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of  hospital  statistics.     In  place  of  Dr.  Ancker's  paper,  I 
will  ask  Mr.  Hoffman  to  say  a  few  words  this  morning. 

Mr.  Frederick  L.  Hoffman,  at  the  suggestion  of  Dr. 
Hornsby,  has  been  invited  to  briefly  present  an  outline  of 
an  analysis  of  the  autopsy  records  of  the  Johns  Hopkins 
Hospital,  which  when  completed  will  include  5,000  cases. 
Mr.  Hoffman. 


REMARKS  ON  THE  PRACTICAL  VALUE  OF 
AUTOPSY  RECORDS 

MR.  FREDERICK  L.  HOFFMAN 
Statistician,  The  Prudential  Insurance  Company  of  America 

Mr.  Chairman,  Ladies  and  Gentlemen:  My  remarks  this 
morning  pertain,  more  or  less,  to  what  has  been  said  by 
the  preceding  speakers.  Hospital  statistics  are  of  con- 
siderable practical  value,  provided  the  analysis  of  the  data 
is  made  in  a  thoroughly  qualified  manner.  An  immense 
amount  of  valuable  information  goes  at  present  to  waste 
because  of  the  absence  or  non-use  of  qualified  methods  of 
statistical  analysis.  This  conclusion  applies  not  only  to 
hospital  statistics  in  general  but  also  to  the  practically 
wasted  records  of  autopsies  which,  with  the  exception  of  a 
few  institutions,  have  not  heretofore  been  utilized  to  the 
best  advantage.  You  are  all  familiar  with  the  contro- 
versy of  recent  years  as  regards  the  accuracy  of  death 
certification  and  the  value  of  autopsies  to  confirm,  disprove, 
or  amplify  the  clinical  diagnoses.  Some  two  or  three  years 
ago  I  was  invited  by  the  authorities  of  the  Johns  Hopkins 
Hospital  to  assist  in  a  thorough  examination  of  the  autopsy 
records  of  that  institution  from  the  beginning,  and  when  the 
investigation  is  completed  at  least  5,000  cases  will  have 
been  included.  To  preclude  even  the  remote  possibility 
of  bias  in  the  interpretation  of  the  facts  it  was  thought 
best  to  have  the  statistical  analysis  made  in  cooperation 
with  a  representative  life  insurance  company,  and  the  as- 
sistance of  The  Prudential  was  enlisted  in  behalf  of  an 
effort  which  it  is  believed  will  prove  of  far-reaching  im- 
portance to  hospital  management  and  medical  science 
generally. 

You  are  also  familiar  with  the  allegations  of  a  few  years 
ago  that  a  considerable  portion  of  the  assigned  causes  of 
death  based  upon  clinical  considerations  alone  were  far 
from  trustworthy,  and  that,  in  other  words,  the  national 
and  local  mortality  data  could  not  be  relied  upon  as  con- 
clusive. Practically  all  assertions  to  this  effect  are  based 
upon  an  insufficient  amount  of  autopsy  material,  and  fre- 
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quently  a  mere  amplification  of  the  cause  of  death  is  con- 
fused with  fundamental  errors  in  clinical  and  bedside  diag- 
noses. Obviously,  allegations  of  this  kind  tend  seriously 
to  undermine  the  public  faith  in  the  practice  of  medicine 
and  in  the  validity  of  conservative  conclusions  regarding  the 
decline  or  the  increase  in  the  death-rate  from  the  more  im- 
portant causes  which  are  chiefly  the  concern  of  our  public 
health  administration.  There  is  a  legal  aspect  to  this 
problem,  as  best  illustrated  in  a  recent  case  in  Los  Angeles 
where  a  verdict  of  $2,500  was  rendered  against  a  hospital 
upon  the  ground  that  the  Court  was  convinced  that  the 
doctors,  in  at  least  half  the  cases,  were  guessing  at  the  diag- 
noses, which,  of  course,  was  merely  a  repetition  of  the  state- 
ment current  a  few  years  ago,  based  upon  a  limited  analysis 
of  a  small  group  of  autopsy  cases  at  Bellevue  Hospital, 
New  York. 

To  avoid  even  the  implication  of  a  possible  bias  in  judg- 
ment in  the  interpretation  of  the  facts,  the  Johns  Hopkins 
Hospital  authorities  in  cooperation  with  The  Prudential 
organized  a  special  Board  consisting  of  the  resident  patholo- 
gist of  the  Hospital,  Dr.  Winternitz;  the  Medical  Director 
of  The  Prudential,  Dr.  Jaquith;  and  myself.  This  Board 
was  given  charge  of  all  the  autopsy  records  of  the  beginning, 
fortunately  available  in  typewritten  form  or  made  so  avail- 
able during  the  course  of  the  investigation.  The  type- 
written records  include  a  complete  descriptive  account  of 
the  objective  anatomic  findings,  amplified  frequently  by  a 
considerable  amount  of  additional  microscopic  and  other 
observations.  A  staff  of  voluntary  medical  assistance  was 
enlisted  on  the  part  of  both  the  Johns  Hopkins  Hospital 
and  the  Medical  Department  of  The  Prudential,  so  that 
each  and  every  case  was  reexamined  with  the  required  im- 
partiality and  professional  thoroughness.  The  anatomic 
diagnosis  as  originally  made  was  thoroughly  reconsidered, 
and  as  far  as  necessary  brought  down  to  date  in  more  pre- 
cise conformity  to  the  facts  and  modern  methods  of  diag- 
nosis. The  same  method  of  reexamination  was  applied 
to  the  original  clinical  diagnoses,  and  subsequently  all  the 
death  certificates  were  reexamined  at  the  office  of  the  Board 
of  Health  through  the  courteous  cooperation  of  the  Health 
Department  of  the  city  of  Baltimore.  When  completed, 
therefore,  the  autopsy  will  show,  first,  the  original  clinical 
diagnosis;  second,  the  anatomic  findings;  third,  the  as- 
signed cause  of  death  in  the  death  certificate;  and  fourth, 
the  cause  of  death  as  ultimately  adopted  in  conformity  to 
the  international  classification.     The  preliminary  results  of 
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the  investigation  give  every  assurance  of  far-reaching  value 
to  the  medical  profession,  and  it  is  understood  that  the  data 
will  be  made  available  in  course  of  time  through  either  the 
Johns  Hopkins  Hospital  or  in  some  other  way  not  yet  agreed 
upon. 

The  statistic  method  of  analysis  is  rather  difficult  of 
concise  presentation  without  reference  to  the  blanks  and 
cards  which  have  been  used  in  the  furtherance  of  the  inquiry. 
The  classification  of  the  lesion  and  their  correlation  to  each 
other  with  reference  to  both  the  clinical  and  the  anatomic 
diagnoses  is  subdivided  into  nine  groups,  as  follows:  (1) 
Cardio- vascular;  (2)  respiratory;  (3)  gastro-intestinal ; 
(4)  genito-urinary;  (5)  hematopoietic;  (6)  skeletal  and 
nervous;  (7)  ductless  glands;  (8)  miscellaneous,  and  (9) 
general  body  conditions.  For  the  purpose  of  this  classi- 
fication an  elaborate  code  has  been  worked  out  with  ex- 
ceptional skill,  and  it  is  to  be  hoped  that  this  code  in  course 
of  time  will  become  standardized  for  similar  investigations 
in  connection  with  the  autopsy  records  of  other  institutions. 
The  statistic  analysis  of  the  anatomic  facts  in  correlation  to 
both  the  clinical  and  anatomic  diagnoses,  subdivided  as  to 
primary  and  contributory  or  subsidiary,  includes  the  usual 
anatomic  measurements,  such  as  height,  in  cm. ;  weight,  in 
kilos;  heart,  weight  in  grm.,  and  thickness  of  the  left 
ventricle  wall  in  cm. ;  the  weight  of  the  liver,  and  its  length 
and  thickness;  the  same  measurements  of  the  spleen  and 
the  kidney.  The  final  entry  on  the  statistic  card  has 
reference  to  the  certified  cause  of  death,  the  classified  cause 
of  death  and  the  conclusion  as  to  whether  the  clinical  diag- 
nosis was  confirmed  or  not  confirmed.  Copies  of  these 
blanks  and  cards  can  be  had  from  the  resident  pathologist 
of  the  Johns  Hopkins  Hospital,  on  request. 

Thus  far  only  a  tentative  analysis  has  been  made  of  the 
facts,  but  most  of  the  original  data  have  been  completed, 
and  it  is  anticipated  that  before  long  the  final  analysis  will 
become  available.  It  will  then,  of  course,  be  a  question  as 
to  how  the  results  should  be  presented  and  made  useful  to 
the  medical  profession.  The  data  unquestionably  will 
prove  of  considerable  practical  value  in  the  furtherance  of 
an  effort  to  improve  the  practice  of  medicine  and  hospital 
management  and  the  practical  use  of  vital  statistics.  The 
data  should  go  far  to  encourage  a  determined  effort  on  the 
part  of  all  hospitals  to  increase  the  number  of  autopsies 
and  to  provide  or  improve  facilities  for  pathologic  research. 
The  data  will  contribute  toward  the  broadening  of  the 
public  understanding  of  the  truly  enormous  utility  of  effi- 
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cient  hospital  management,  and  tend  in  the  direction  of 
suggesting  the  greater  value  of  institutional  treatment  of 
disease  over  the  more  or  less  limited  facilities  for  adequate 
treatment  at  home.  The  investigation,  furthermore,  em- 
phasizes the  broadening  aspects  of  modern  life  insurance 
management,  at  least  on  the  part  of  large  representative 
institutions,  in  the  furtherance  of  efforts  to  arrive  at  a 
knowledge  and  understanding  of  the  problems  of  mortality 
and  the  treatment  of  disease. 

The  President  :  Are  there  any  remarks  on  the  paper  by 
Mr.  Hoffman? 

DISCUSSION 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.:  If  we  had 
not  carried  out  what  the  surgeon-generals  hinted — the  organization  of 
the  whole  United  Kingdom — seven  years  before  the  war,  not  only  should 
we  have  had  no  army,  but  we  should  have  practically  had  no  means 
of  developing  a  hospital  nursing  and  care  of  the  wounded  in  vast  quan- 
tities when  the  war  began. 

In  England  we  organized  through  the  counties,  villages,  everywhere, 
what  were  called  voluntary  aid  workers  and  any  other;  so  that  every 
village  and  every  small  community  was  prepared  with  ambulances, 
hospital  accommodations,  and  all  the  necessary  facilities  of  bearers  and 
nurses;  because  we  were  threatened  with  invasion  and  we  didn't  know 
what  we  had  to  face.  Consequently,  we  set  to  work  to  be  ready.  Now, 
when  the  war  commenced,  it  was  quite  natural  that  thousands  and 
thousands  of  people  who  had  spent  seven  years  in  learning  first  aid  and 
in  preparing  for  the  reception  of  wounded,  when  the  wounded  began 
to  come,  wanted  to  have  somewhere  to  put  them.  In  addition  to  that, 
as  I  have  told  you,  we  had  to  fall  back,  first,  on  our  principal  lines  of 
defence,  which  is  the  whole  of  the  hospitals  and  the  hospital  accommo- 
dations; and  in  providing  that  accommodation,  we  not  only  took  in 
all  the  hospitals,  and  had  an  arrangement  with  them,  but  we  were  also 
in  communication  with  public  health  authorities  and  with  the  poor-law 
authorities  throughout  the  country;  and  wherever  there  was  a  big 
infirmary  put  up  in  which  the  sick  were  treated,  we  had  the  command 
of  those  institutions  and  we  were  prepared  to  see  that  they  were  properly 
equipped,  and  that  each  one  should  be  commanded  as  necessity  required. 
Further  than  that  (and  it  was  a  lesson,  I  think,  which  will  interest  you), 
it  was  essential,  in  order  to  provide  for  the  thousands  and  thousands  and 
thousands  of  wounded,  that  we  should  have  there  available  all  sorts  of 
means  for  beds  and  treatment  that  it  was  possible  to  make  available; 
and,  in  this  connection,  we  had  two  factors  which  were  valuable. 

The  first  was,  that  under  the  Poor  Law  there  are  a  great  number  of 
buildings  which  were  only  temporarily  or  very  slightly  in  use.  We  had, 
in  addition,  throughout  the  country,  the  lunatic  asylums — the  institu- 
tions for  the  insane;  and  it  soon  became  necessary  to  communicate  with 
the  board  of  control  and,  through  them,  to  have  assigned  to  the  war 
office  those  lunatic  asylums  which  had  the  best  facilities  for  accommo- 
dating the  wounded;  and  here  an  important  development  arose.  The 
ordinary  hospital  could  not  provide  all  the  means  which  were  necessary 
to  the  care  of  our  men,  who  were  all  active  and  young,  and  to  expedite, 
as  far  as  possible  after  the  recovery  from  their  wounds,  that  they  should 
be  got  ready  to  take  their  place  in  the  army  once  more.    Now,  the  asy- 
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lum  and  the  asylum  ground  and  all  the  wonderful  facilities  there  to  be 
seen,  which  are  provided  here  in  this  country,  as  they  are  with  us,  are 
an  immense  help  to  us;  and  we  have  got  among  the  asylums  some  of 
the  most  useful  and  helpful  of  our  means  for  dealing  with  wounded  men 
and  helping  their  recovery. 

Then,  again,  there  was  one  very  great  difficulty,  and  it  is  a  difficulty 
which  you  can  well  provide  for;  because  of  all  the  things  which  I  notice 
about  America,  in  the  many  times  I  have  come  here,  the  one  giving  me 
the  greatest  pleasure,  probably,  and  the  greatest  interest  and  the  great- 
est value  as  a  unit  of  instruction  is  the  inventive  power  of  your  race. 
I  know  one  family  where  everybody  invents;  I  once  went  to  stay  with 
them,  and  they  were  inventing  incubators,  and  everybody  was  so  en- 
gaged except  the  father.  He  was  an  old  general,  and  he  thought  he 
would  watch  the  others'  proceedings;  but  everyone  invented  an  incu- 
bator and  everyone  was  attending  to  it  every  day,  pitting  their  incu- 
bator against  the  other  incubators.  One  time  I  was  sitting  with  the 
family;  and  the  debate  that  went  on  about  incubators  was  very  warm; 
and  the  general  touched  me  on  the  shoulder  and  said:  " I  want  to  speak 
to  you."  We  went  out  of  the  room  into  the  smoking-room.  He  said: 
"Well,  you  see,  it  is  just  this:  they  are  all  wrong;  and  they  are  so 
wrong  they  don't  know  what  they  are  doing.  If  I  stopped  there  another 
ten  minutes,  I  should  have  to  get  out  another  incubator  myself;  and  I 
haven't  got  the  time  to  do  it." 

That  is  a  very  important  thing  in  this  preparation  for  war;  because, 
horrible  and  terrible  and  awful  as  have  been  the  results  of  the  machinery 
of  war  which  man  has  created  to  smash  man,  thank  God !  this  war  has 
produced  a  revival  of  energy,  of  skill,  of  scientific  development  of  the 
most  remarkable  kind;  so  that,  despite  the  awful  injuries  brought  about 
to  the  men  who  survive,  and  the  wounded  cases,  it  is  the  fact  that  we 
have  now  the  means  of  restoring  these  men  with  wonderful  speed  to  the 
fullest  strength  of  which  their  injuries  leave  them  capable,  able  to 
resume  the  war,  or  to  go  out  into  the  civil  population  to  earn  their  living, 
though  they  have  been  wounded,  though  they  may  have  lost  a  limb, 
though  they  have  been  seriously  handicapped. 

J.  W.  Fowler,  M.D.,  Louisville,  Ky.:  I  rise  to  a  point 
of  order:  first,  the  gentleman  is  not  speaking  to  the  sub- 
ject; and,  second,  he  has  had  more  than  five  minutes. 

The  President:  The  Chair  is  obliged  to  sustain  the 
point  of  order.  We  will  proceed  with  the  program.  The 
next  on  the  program  is  the  paper  by  Mr.  GrosvenorAtter- 
bury,  on  "Hospitals  and  Esthetics." 


HOSPITALS  AND  ESTHETICS* 

THE  ARCHITECTURAL  PROBLEM,   WITH   PARTICULAR 

REFERENCE  TO  ESTHETICS  AND  THE  ART 

OF  ARCHITECTURE 

GROSVENOR  ATTERBURY 
Fellow  of  the  American  Institute  of  Architects,  New  York 

"In  treating  the  patient,  do  not  forget  the  man." 

I.  Introductory 

What  we  might  call  the  mortal  life  of  an  architectural 
design  ends  with  its  crystallization  into  the  three  dimensions 
of  the  finished  structure.  With  its  resurrection  in  brick, 
stone  and  steel  comes  the  final  severance  of  the  created  thing 
from  the  constructive  imagination  of  its  designer.  In 
happy  instances  it  may  also  mark  the  beginning  of  an 
honored  immortality.  But  in  any  event  the  investigation 
and  study  of  a  completed  building  is  from  the  point  of  view 
of  the  architect  really  an  academic  question — a  kind  of 
pathologic  study — and  in  the  case  of  a  hospital,  at  any  rate, 
an  affair  most  appropriately  conducted  by  medical  experts. 
And  the  matter  may  be  left  to  them  in  this  instance  the 
more  fittingly  because  the  details  of  this  building,  as  the 
result  of  conditions  peculiar  to  the  medical  problem  of  the 
Phipps  Clinic,  are  necessarily  of  limited  interest  except  so 
far  as  they  illustrate  general  principles  either  of  institu- 
tional organization  or  architectural  design.  Therefore  I 
shall  confine  my  attention  to  a  single  general  phase  of  this 
architectural  problem — a  phase  preeminently  important 
in  the  Phipps  Clinic,  but  also  of  great,  though  I  believe  in- 
sufficiently recognized,  value  in  all  hospitals;  affecting  as 
it  does  that  human  side  of  every  hospital  problem  so  well 
epitomized  in  the  sentence  suggested  for  the  entrance  of  the 
Virchow  hospital  in  Berlin,  and  which  I  have  taken  for  my 
text:  "In  treating  the  patient,  do  not  forget  the  man." 

*  A  paper  prepared  after  the  completion  of  the  Henry  Phipps  Psychiatric  Clinic  at 
Johns  Hopkins  Hospital. 

159 


160  AMERICAN  HOSPITAL   ASSOCIATION 


II.  The  Hospital  and  Esthetics 

So  in  the  present  discussion  we  shall  not  further  concern 
ourselves  over  the  dry  bones  of  the  matter — the  anatomy 
of  the  building  and  its  painful  growth  out  of  the  vast  mass 
of  special  requirements  and  conditions  that  carry  the  germ 
of  the  architectural  solution  of  the  problem. 

On  the  other  hand,  I  am  vastly  interested  in  the  fact  that 
we  have  managed  to  turn  the  iron  window  guards  into  little 
window  greenhouses  and  that  we  have  achieved  open  fire- 
places and  window  curtains  in  the  wards;  and  have  even 
smuggled  in  quite  charming  brass  andirons  and  fenders. 
For  while  these  also  are  quite  obviously  details,  they  appeal 
to  me  not  only  because  they  are  pleasant  phenomena  in 
themselves — like  crocuses  and  bobolinks  in  spring — but 
because  likewise  they  are  signs  pregnant  with  meaning. 
In  this  instance,  moreover,  they  serve  especially  well  to 
introduce  the  real  subject  of  this  paper,  "Hospitals  and 
Esthetics." 

For  while  those  fundamental  requisites  which  we  are  so 
light-heartedly  passing  by  form  the  crux  of  what  we  may 
call  the  institutional  aspect  of  the  architectural  problem  of 
the  modern  hospital,  there  is  that  other  side  which,  though 
more  subtle  and  difficult  to  define,  is  to  my  mind  no  less 
essential,  albeit  demanding  far  greater  skill  to  handle  satis- 
factorily. This  has  to  do  with  the  form  of  the  solution 
rather  than  the  syllogism  that  determines  it.  It  is  more  a 
function  of  the  art  than  of  the  science  of  architecture.  And 
it  largely  determines  the  character  and  quality — the  at- 
mosphere— of  the  resultant  building.  In  other  words,  it 
is  the  solution  of  the  equation  in  terms  of  esthetics. 

The  esthetic  phase  of  the  problem  of  the  modern  hospital 
is  ordinarily  considered  as  of  minor  importance  and  as  per- 
taining to  the  point  of  view  of  the  patient  only,  as  differen- 
tiated from  that  of  the  institution.  That  this  is  a  distinc- 
tion without  a  difference  should  go  without  saying;  though 
as  a  matter  of  fact  there  still  exists  both  within  and  without 
most  hospitals  a  general  impression — or  misapprehension — 
that  there  are  really  two  points  of  view — that  of  the  pa- 
tient and  that  of  the  institution — and  that  the  best  solution 
to  be  hoped  for  is  a  compromise  between  them. 

However  this  may  be,  the  prime  requisite  from  the 
esthetic  point  of  view  is  that  these  institutional  demands, 
and  many  others  not  here  mentioned,  should  be  met  with 
complete  harmony,  without  architectural  disturbance; 
that  all  the  various  functions — clinical,  research,  teaching — 


HOSPITALS  AND  ESTHETICS — ATTERBURY  l6l 

be  so  comfortably  housed  under  one  roof  that  they  may  all 
present  their  most  agreeable  aspect  to  the  stranger  who 
enters  their  household,  to  the  student  and  teacher  no  less 
than  to  the  patient,  in  one  sense  the  guest  of  honor. 

You  see,  I  am  using  the  simile  which  lies  buried  in  the 
word  "hospital"  itself,  and  putting  the  doctor  in  the  posi- 
tion of  the  kindly  and  watchful  host,  not  the  keen-eyed  in- 
quisitor— putting  back  into  the  definition  of  hospital  the 
full  meaning  of  "hospitality,"  somewhat  forgotten  perhaps 
in  the  stress  of  scientific  progress. 

Architecturally,  this  means  an  interior  which  shall  be 
cheerful  but  not  exciting;  varied  but  without  disturbing 
contrast ;  roomy  but  without  the  large  scale  that  stamps  it 
an  institution.  In  a  word,  a  building  expressing  that 
familiar  quality  of  the  individual  home  to  a  degree  sufficient 
not  only  to  rob  the  institution  of  its  tendency  to  arouse  the 
feeling  of  strangeness  but  also  to  produce  if  possible  a  more 
soothing  and  agreeable  reaction  in  the  patient  than  in  his 
ordinary  lot  in  life. 

III.  The  Institution  and  the  Patient 

And  first,  with  particular  reference  to  this  question  of 
esthetics,  I  want  to  speak  of  those  so-called  two  points  of 
view,  that  of  the  institution  and  that  of  the  patient,  and 
their  apparent  divergence  when  the  hospital  problem  is 
looked  at  in  certain  lights.  For  no  one  else,  I  think,  of  all 
those  concerned  in  the  matter  of  hospital  design — trustees, 
doctors,  superintendents,  nurses,  students  or  patients — 
has  such  a  comprehensive  and  unbiased  view  of  all  its  aspects 
as  the  architect.  And  withal,  because  of  his  own  sins  I 
think  he  can  peculiarly  well  understand  the  true  inwardness 
of  the  situation. 

For  the  architect  perhaps  of  all  professionals  is  most 
tempted  in  his  work  to  mistake  the  means  for  the  end. 
While  the  real  value  of  architectural  drawing  lies  mainly 
in  their  effect  on  the  building  to  be  produced,  they  are  often 
mistakenly  thought  to  represent  the  entire  problem;  being 
at  the  start  its  only  tangible  manifestation  and  the  medium 
through  which  the  designer  must  work  out  his  solution. 
And  so  in  studying  the  plans  he  sometimes  forgets  the 
building. 

Thus  in  a  somewhat  similar  way  it  is  easy  for  the  doctor 
— and  in  accord  with  the  popular  habit  I  let  him  stand  here 
for  the  institution — to  forget  the  man  in  treating  his  ail- 
ment. It  is  perhaps  natural  for  him  to  regard  the  situation 
ii 
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somewhat  as  if  he  had  the  disease  in  the  hospital  while  the 
patient  remained  comfortably  at  home,  instead  of  having 
them  wrapped  up  together  in  the  same  bed  jacket.  And 
the  illusion  is  made  almost  perfect  when  that  garment  is 
made  of  jaundiced  gray  flannel,  presenting  to  the  eye  a 
sight  exactly  analogous  to  the  smell  of  ether  and  iodoform 
— a  garment,  in  short,  just  such  as  you  would  expect  a 
disease  to  wear,  and  a  correspondingly  complete  disguise 
for  a  human  with  red  blood  in  his  veins  and  a  heart  with 
cockles  crying  to  be  warmed. 

But  to  the  layman  the  patient  appears  as  a  combination 
of  a  man  and  a  disease,  presumably  brought  to  the  hospital 
to  be  separated  one  from  the  other.  The  rather  obvious 
point  I  wish  to  emphasize  once  more  is  that  they  do  enter 
the  hospital  together — however  they  depart. 

Quite  naturally  the  doctor  and  surgeon  may  be  inclined 
to  speak  of  "cases,"  and  catalogue  the  man  under  the  name 
of  his  ailment.  It  is  natural  and  convenient,  the  necessary 
practical  custom,  just  as  we  architects  deal  with  our  prob- 
lem in  terms  of  draughtsmanship  and  habitually  think  of 
them,  I  regret  to  say,  as  plans  and  elevation,  in  terms  of  two 
dimensions  instead  of  three,  and  thereby  make  some  of  our 
most  grievous  blunders.  Hence  it  is  that  an  architect  can 
speak  with  a  certain  professional  sympathy  on  the  text 
of  this  paper,  "In  treating  the  patient,  do  not  forget  the 
man." 


IV.  The  "Hospital  Atmosphere" 

I  think  it  safe  to  say  that  no  one  expects  to  experience  a 
sense  of  pleasure  on  entering  the  ward  of  a  hospital.  It 
would  be  unreasonable  to  expect  the  fundamental  fact  of 
sickness  and  suffering  to  be  obliterated  by  a  cheerful  en- 
vironment; but  that  the  emphasis  can  and  should  be  put 
on  the  hope  of  recovery  and  the  joy  of  life  seems  axiomatic. 
And  the  point  I  wish  to  make,  again,  is  that  in  seeking  to 
accomplish  this  end  we  should  make  use  of  the  physical 
environment  no  less  than  any  other  therapeutic  agent. 
Make  the  hospital  ward  a  tonic  in  itself,  adding  an  esthetic 
section  to  materia  medica. 

After  many  weeks  spent  in  visiting  institutions  through- 
out Europe,  the  impression  made  by  the  ward  of  a  recently 
completed  hospital  in  London  still  stands  out  vividly  in 
my  memory.  The  room  was  rather  low  ceiled,  and  made  no 
architectural  pretense.  But  the  sunlight  came  through 
prettily  dressed  windows  and  fell  on  stands  of  flowering 
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plants,  while  the  reflection  of  a  brick  open  fire  danced  on  a 
dark  polished  floor.  And  lying  in  brass-knobbed  beds,  crisp 
and  fresh  against  warmly  tinted  walls,  the  patients  them- 
selves provided  a  finishing  touch  of  cheerfulness  by  wearing 
bed  jackets  of  hunting  pink.  It  was  positively  festive. 
In  the  midst  of  smoky  London,  and  in  the  heart  of  a  great 
institution,  it  gave  one  a  shock  of  pleasant  surprise.  My 
first  impression  was  that  we  had  made  a  mistake;  and  the 
next,  that  if  we  were  really  by  chance  in  a  public  hospital 
ward  I  should  be  more  content  to  be  ill  under  such  condi- 
tions than  well  in  most  other  rooms  in  London.  Of  course, 
I  knew  better  than  that;  but  such  was  the  mental  reaction, 
distinct  and  immediate,  and  in  radical  contrast,  to  experi- 
ences in  a  hundred  other  wards. 

For  any  one,  I  think,  who  has  seriously  studied  hospitals 
must  acknowledge  that  in  most  cases  the  doctor,  with  the 
help  of  the  trained  nurse  and  an  equally  efficient  mechanical 
plant,  makes  his  cures  in  spite  of  rather  than  with  the  aid 
of  the  atmosphere  immediately  surrounding  the  patient  in 
the  ward.  To  realize  this  you  have  only  to  ask  yourself 
how  the  ordinary  hospital  ward  would  affect  its  inmates  if 
they  were  placed  there  without  the  doctor,  without  the 
trained  nurse,  and  without  all  the  other  special  aids  to 
efficient  treatment  and  bodily  comfort. 

While  a  hospital  is  obviously  and  essentially  a  place  to 
get  out  of,  it  should  equally  be  a  place  into  which  the  sick 
man  is  eager  to  go;  and  the  presence  of  one  and  the  same 
quality  in  the  building  would  aid  materially,  I  hold,  in 
producing  both  these  desirable  characteristics.  And  it  is 
of  this  "quality"  and  the  relation  it  bears  to  all  hospitals, 
and  their  design,  that  I  shall  now  particularly  speak. 

The  first  and  very  obvious  fact  is  that  while  there  must 
always  be  "institutions"  as  well  as  "a  public"  to  serve, 
there  can  be  no  longer  two  different  points  of  view.  The 
interests  of  the  two  always  are  and  have  been,  of  course, 
identical.  The  trouble  has  been  rather  with  the  eyesight — 
a  matter  of  astigmatism,  or  more  accurately  speaking, 
"double  vision" — fortunately  of  the  kind  that  decreases 
with  the  years,  as  its  causes  are  eliminated.  But  its  genesis 
in  the  case  of  the  patient  is  historical  and  dates  back  to  the 
days  of  Bedlam  and  the  H6tel  Dieu — the  days  of  chains, 
strait-jackets  and  pens,  and  of  four,  or  even  six,  in  a  bed. 
And  all  this,  let  us  remember,  only  a  few  generations  since. 
Let  us  acknowledge,  then,  at  the  start,  that  the  hospital 
has  a  gruesome  reputation  to  live  down,  however  unde- 
served it  be  today.     That  the  inheritance  was  partly  bred 
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of  ignorance  and  superstition  is  immaterial.  As  a  matter  of 
fact,  to  a  certain  extent  the  masses  still  have  a  tendency  to 
mistrust  and  fear. 

After  all,  taking  a  man  out  of  his  home,  however  poor  it 
may  be,  is  transplanting  him,  and  means  that  he  must  find 
himself  again  in  the  new  environment.  The  sheets  of  the 
hospital  bed  are  cleaner,  even  finer,  perhaps,  than  his  own; 
but  he  has  got  to  warm  them  up,  nevertheless,  before  he 
can  relax  between  them. 

The  poorer  he  is,  the  more  startling  the  contrast  between 
the  impersonal  institution,  high  ceilinged,  vast,  mechanical 
and  unresponsive,  and  the  tiny  room  he  has  left,  stuffy, 
dirty  and  ugly,  if  you  please,  but  thoroughly  vitalized 
through  personal  use.  To  leave  it  for  the  average  hospital 
ward  is  like  changing  from  a  comfortable  dressing-gown  to 
a  ready-made  suit  of  oil-cloth  several  sizes  too  large.  The 
less  educated,  the  less  intelligent  he  is,  the  more  he  depends 
on  sensuous  feelings  for  contentment.  Sensuous  ideas,  the 
first  to  emerge  from  the  mind,  are  the  first  to  arouse  delight, 
and  constitute  primitive  happiness  and  content. 

After  the  patient  is  warmed  and  fed,  the  sense  of  color 
may  quite  conceivably  make  the  strongest  appeal  for  grati- 
fication. And  what  is  there  in  the  conventional  hospital 
to  gratify  it? 

The  answer  is,  "complete  asepticism" — glistening  tile, 
white  marble  and  glass,  nickel  and  enamel  paint,  iron  fur- 
niture, windows  without  curtains,  mechanical  ventilation, 
invisible  convected  heat  to  the  exclusion  of  the  radiant  open 
fire,  or  even  the  reddening  stove.  And  on  all  sides  our  friend 
the  gray  flannel  bed  jacket!  Perfect  asepticism,  with  not 
a  germ  in  sight,  in  many  cases  not  even  the  germ  of  comfort ! 

Such  conditions  are,  I  think,  already  changing;  but  a 
ward  designed  with  any  real  esthetic  consideration  is  still 
rare.*  And  such  consideration,  when  it  happens  at  all, 
is  largely  superficial.  Given  the  size,  shape,  and  general 
character  of  the  room  as  determined  on  the  lines  of  the  most 
efficient  service  of  the  doctor,  nurse,  and  orderly,  the  archi- 
tect is  indeed  permitted  to  make  the  best  of  the  conditions. 
But  his  treatment  of  the  problem  must  not  involve  addi- 
tional expense,  either  in  first  cost  or  upkeep.  So  that  any 
stray  element  of  beauty  that  may  find  lodgment  in  the 
crackless  walls  of  efficiency  and  asepticism  is  oftenest  a 
hazard  of  fortune,  a  by-product  at  best  of  the  architect's 
design. 

*  A  noteworthy  exception  is  found  in  two  units  of  the  Indianapolis  City  Hospital 
("Bare  Walls  and  Monotony,"  Current  Comment,  The  Journal  A.  M.  A.,  Dec.  5. 
1014,  p.  2049). 
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It  is  a  fair  question  whether  there  is  not  a  larger  efficiency 
to  be  considered,  and  whether  the  price  of  perfect  asepticism 
is  not  too  high.  For  in  spite  of  all  its  modern  improvements, 
when  you  send  even  the  intelligent  patient  to  the  hospital 
you  have  put  him  in  the  incipient  stages  of  mental  goose- 
flesh,  whereas  the  prime  requisite  of  the  hospital,  after  all 
is  said  and  done,  is  that  it  should  inspire  confidence  and 
hope.  And  surely  this  requisite,  this  quality  in  the  insti- 
tution so  closely  analogous  to  personal  magnetism  in  the 
physician — what  I  might  call  its  own  "personal  appeal" 
to  the  public — should  be  the  wider  and  more  compelling 
just  in  proportion  as  its  scientific  efficiency  increases. 

Is  there  no  way  in  which  this  result  can  be  more  generally 
assured  ? 

Personally — speaking  always  as  a  lay  observer — I  be- 
lieve that  it  can  be  done;  not  only  without  material  ex- 
pense, but  also  with  ultimate  economy  in  the  operation  of 
the  hospital.  This  is,  I  admit,  a  difficult  thing  to  prove. 
Our  argument  must  necessarily  be  based  on  a  priori  reason- 
ing, on  common  sense  and  a  study  of  the  effects  of  environ- 
ment on  the  normal  man,  both  cultured  and  uncultured, 
all  of  which  is  beyond  the  scope  of  this  writing,  as  well  as 
the  writer's  knowledge.  But  there  is  already  sufficient 
testimony  from  high  medical  sources  to  establish  the  serious 
importance  of  the  matter.  Sufficiently  so,  I  think,  to  re- 
duce the  debate  to  a  question  of  degree — the  general  prin- 
ciple being  admitted — the  degree  to  which  consideration 
of  a  patient's  mental  mood,  as  it  reflects  the  reaction  of  his 
senses  to  environment,  can  profitably  be  carried. 

For  in  the  last  analysis  the  problem  is,  of  course,  an 
economic  one.  And  if  it  were  only  possible  to  make  tests 
of  one  and  the  same  patient  under  conditions  identical, 
except  as  to  that  of  his  immediate  environment,  it  would  be 
a  simple  sum  in  arithmetic  to  answer  the  question  beyond 
peradventure. 

V.  Efficiency  and  Fixed  Charges 

Unfortunately,  all  we  can  do  at  present  is  to  show  how 
small  need  be  the  benefit  to  the  patient  in  order  to  justify 
a  considerable  expenditure  in  making  his  environment  as 
stimulating  as  possible  to  his  recuperative  instincts.  To 
this  end  let  us  capitalize  a  small  fraction  of  the  time  during 
which  the  sick  man  uses  the  hospital,  considered  as  a  huge 
machine,  and  see  what  the  saving  of  it  would  mean  finan- 
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daily.  Let  us  look  at  the  matter  for  a  moment  from  a 
purely  commercial  point  of  view. 

The  real  efficiency  of  a  hospital,  I  take  it,  is  measured  by 
the  rapidity  with  which  it  discharges  its  patients  with  re- 
lation to  the  cost  involved  therein,  and  the  degree  of  per- 
manency of  their  betterment.  In  other  words,  the  effi- 
ciency of  the  hospital,  like  that  of  the  industrial  plant,  is 
measured  in  terms  of  its  " production  costs"  and  the  quan- 
tity and  quality  of  its  products.  But  where  the  industrial 
corporation  considers  the  interest  on  its  invested  capital  as 
one  of  the  fundamental  items  in  its  accounting,  the  hospital, 
having  no  stockholders,  naturally  assumes  that  its  efficiency 
is  practically  determined  by  its  current  operating  cost, 
quite  regardless  of  invested  capital,  sinking  funds  to  cover 
depreciation  and  obsolescence  of  plant,  and  the  various 
other  items  which  go  to  make  up  the  fixed  charges  of  a  com- 
mercial corporation. 

Taxes  on  hospital  property  are  remitted,  of  course;  and 
while  from  one  point  of  view  it  is  permissible  for  the  hos- 
pital to  disregard  likewise  the  matter  of  interest  on  funds 
donated  for  its  perpetual  use,  it  might  be  better  if  such 
institutions  were  to  look  on  their  endowments  in  the  light 
of  invested  capital  whose  stockholders  expected  an  interest 
return  on  their  stock. 

Let  us  consider  then,  for  a  moment,  this  vital  element  in 
its  economic  relation  to  operating  expenses  and  see  how 
such  a  point  of  view  would  affect  our  statement  of  "cost 
per  patient,"  particularly  as  an  index  of  real  efficiency. 
For  the  figures  ordinarily  given  in  hospital  reports  as  the 
cost  per  day  per  patient  do  not  in  themselves  by  any  means 
record  the  efficiency  of  the  institution.  Such  figures  mean 
little  except  when  taken  in  relation  to  the  average  time  dur- 
ing which  a  bed  is  occupied  in  each  case — the  quickness 
with  which  the  hospital  performs  its  function  and  discharges 
its  patient. 

Presumably,  the  better  equipped  institution — that  with 
the  most  approved  layout  and  apparatus— will  turn  out  its 
patients  at  a  smaller  cost  per  day  or  in  a  shorter  time,  or 
both.  The  important  question,  then,  is  whether  such 
savings  are  sufficient  to  justify  the  additional  cost  required 
to  effect  them.  So  the  real  efficiency  of  the  hospital — its 
power  to  make  profits  for  the  community — can  be  deter- 
mined only  when  in  addition  to  its  operating  costs  we  take 
into  consideration  the  cost  of  the  plant,  and  the  consequent 
fixed  charges  under  which  it  must  operate,  exactly  as  in  the 
case  of  a  commercial  enterprise. 
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Let  us  see  in  the  case  of  the  Johns  Hopkins  Hospital,  for 
example,  what  the  real  cost  would  be  per  patient  per  day  if 
the  matter  were  looked  at  from  a  purely  business  point  of 
view  and  proper  allowance  made  for  the  use  of  the  plant, 
and  what  even  a  small  saving  in  time  would  mean  in  conse- 
quence. 

The  cost  of  the  buildings  and  the  apportioned  share  of  the 
general  land  and  plant  investment  used  for  the  indoor  ser- 
vice of  the  hospital  total  approximately  $3,600,000.  Assum- 
ing an  interest  charge  of  5  per  cent,  on  this  amount,  without 
any  sinking  fund  for  replacement,  the  annual  fixed  charge 
would  be  $180,000.*  This  sum  apportioned  among  358 
beds,  which  may  be  assumed  as  the  average  capacity  of  the 
hospital,  would  make  a  fixed  charge  of  $500  per  year  to  be 
carried  by  each  bed,  or  $1.37  per  day. 

This  item,  which,  as  we  shall  see,  increases  the  cost  per 
patient  per  day  by  45  per  cent.,  is  nowhere  to  be  found  in  the 
Annual  Report  of  the  institution.  This  is  but  following 
the  general  custom  of  our  hospitals ;  yet  in  cases  where  the 
amount  charged  as  "running  cost"  is  lower  than  at  Johns 
Hopkins  this  silent  factor  is  relatively  even  more  important. 
The  inclusion  of  proper  fixed  charges  in  many  instances 
would  increase  the  so-called  cost  per  patient  by  as  much  as 
60  or  70  per  cent. 

Now,  the  average  time  of  occupancy  for  each  patient  is 
approximately  three  weeks ;  and  if  we  were  to  assume  that 
this  could  be  shortened  five  per  cent.,  it  would  mean  a  saving 
of  a  full  day's  interest,  or  $1.37  for  each  occupant;  and  for 
the  average  of  17  patients  per  year,  an  annual  saving  of 
$23.29  per  bed.  This  capitalized  at  five  per  cent,  repre- 
sents either  an  investment  or  a  saving  in  endowment  of 
$465  per  bed ;  or  for  each  ward  of  20  beds,  $9,316. 

This,  however,  is  only  the  saving  in  fixed  charges.  The 
same  shortening  of  the  period  of  occupancy  would  mean  a 
saving  also  in  the  actual  running  expenses  (stated  in  last 
year's  annual  report  to  average  $3.03  per  bed  per  day)  of 
$51.51  for  each  bed;  which  again  capitalized  would  repre- 
sent $1,020  per  bed,  or  $20,404  per  ward  of  20  beds. 

Thus,  when  we  take  into  account  fixed  charges  in  addition 
to  operating  expenses,  the  shortening  of  the  average  time  of 
occupancy  by  a  single  day  would  represent  a  saving  equiva- 
lent to  the  interest  on  an  additional  investment  in  plant 
of  $1,486  per  bed,  or  $29,720  for  a  ward  containing  20 
beds,  or  for  the  Johns  Hopkins  Hospital  as  a  whole,  con- 

*  The  figures  on  which  these  calculations  are  based  were  furnished  by  the  comp- 
troller through  the  courtesy  of  Johns  Hopkins  Hospital. 
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taining  358  beds,  the  comfortable  sum  of  somewhat  over 
$500,000. 

This  calculation,  it  is  to  be  noted — dealing  only  with  the 
clinical  service — takes  no  account  of  the  collateral  savings 
or  advantages  accruing  to  the  other  departments  of  the 
institution.  Nor  is  any  attempt  made  to  estimate  the 
financial  value  to  the  community  at  large  of  the  time  saved 
for  its  wage  earners  by  a  quicker  return  to  work. 

While  a  fraction  of  this  $500,000  properly  spent  would 
make  a  vast  difference  in  the  atmosphere  of  a  hospital,  even 
one  of  the  size  of  Johns  Hopkins,  the  question  still  remains 
as  to  whether  or  not  such  a  metamorphosis  would  effect  the 
shortening  of  the  average  confinement  by  as  much  as  24 
hours  in  three  weeks.  And  though  the  amount  figured 
above  seems  to  provide  a  wide  margin  to  work  with,  never- 
theless for  the  moment  I  shall  frankly  beg  the  question. 
Nor  will  I  here  attempt  any  suggestions  as  to  the  spending 
of  these  capitalized  savings,  contenting  myself  with  sug- 
gesting a  line  of  thought — a  point  of  view  that  may  be  worth 
investigation.  From  a  purely  commercial  point  of  view, 
however,  it  would  look  on  the  face  of  it  as  if  any  increase  of 
investment  cost  per  bed  less  than  $1,486  which  would 
shorten  its  average  occupancy  by  one  day  out  of  20  would  be 
obviously  a  good  business  proposition. 

So  for  the  present  the  sum  of  "somewhat  over"  $500,000 
may  remain  in  trust  until  I  have  time  to  prepare  a  second 
paper,  after  consultation  with  the  doctors  and  psychologists, 
patients  and  nurses,  dedicated  to  the  purpose  of  spending  it. 
Meantime,  I  might  as  well  confess,  I  am  keeping  the  trim- 
mings, the  "somewhat  over" — the  sum  of  $31,988,  to  be 
explicitly  frank — with  which  to  provide  at  once  open  fire- 
places, window  curtains  and  pink  bed  jackets  for  the  entire 
hospital. 

VI.  The  Institutional  Attitude 

I  am  afraid,  however,  that  my  good  intention  in  these 
respects,  even  though  gratuitous,  will  be  met  with  objections 
from  the  authorities.  Open  fires  make  dirt  and  chimney 
flues  harbor  germs,  enticed,  one  must  assume,  from  their 
present  spacious  suburban  dwellings  in  the  ventilating  ducts. 
The  hunting  pink  bed  jackets  show  spots,  and  the  window 
curtains  are  nothing  short  of  an  insult  to  the  aseptic  school 
of  thought,  and  would  cost  a  lot  to  wash,  besides;  to  which 
I  cannot  refrain  from  replying,  that  both  bed  jackets  and 
curtains  being  hypothetic,  there  is  scarcely  any  chance 
of  their  ever  getting  dirty,  and  hypothetic  washing  would 
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cost  nothing  if  they  did.  And  besides,  if  the  dust  is  there 
why  not  catch  it  with  the  curtains  anyhow? 

But  this  whole  matter  of  asepticism  I  am  going  to  leave 
to  the  doctors,  including  the  question  of  glistening  tile  and 
paint.  For  I  suspect  a  certain  amount  of  sympathy  in  their 
attitude  in  this  matter.  I  have  been  secretly  advised  that 
because  certain  conditions  in  hospitals  are  general  they  are 
not  necessarily  right;  that  possibly  the  aseptic  pendulum 
has  swung  too  far;  that  cold  white  walls,  even  in  the  operat- 
ing room,  may  be  a  mistake  from  an  entirely  practical 
point  of  view.*  And  as  I  reflect  with  what  shocking  clear- 
ness the  dust  shows  on  our  black  piano  lid,  I  wonder  whether 
these  doctor  friends  are  not  right  and  take  courage  afresh 
in  consequence. 

As  to  the  source  of  such  objections  as  just  cited,  merely 
as  typifying  the  ordinary  point  of  view  held  by  most  hos- 
pital authorities,  I  cast  no  aspersions;  although  in  passing 
I  am  tempted  to  take  a  deprecatory  whack  at  the  hospital 
superintendent.  Not  that  there  is  any  personal  feeling 
about  it — merely  a  matter  of  racial  antipathy.  For  the 
superintendent  is  a  fellow  whose  existence  depends  on  lavish 
economy  in  other  people's  affairs,  while  the  architect  lives, 
of  course,  on  wise  and  economic  expenditure — expenditure 
anyway — oftentimes  by  these  same  "other  people." 

So  even  against  these  minor  reforms,  the  efficient  hospital 
superintendent  will  probably  protest.  From  his  point  of 
view  all  these  homelike  things  complicate;  even  walls  of 
good  texture  and  pleasing  variety  of  color  throughout  large 
buildings  mean  trouble  and  expense  in  redecorating.  And 
after  all,  he  says,  while  you  and  I  appreciate  such  things, 
the  average  patient  would  never  know  the  difference.  And 
herein  he  has  usually  been  backed  up  by  his  board  of 
trustees. 

This  is  their  manner  of  saying  that  the  sense  of  beauty 
is  a  cultivated,  not  a  natural  sense ;  or  if  natural,  then  at  any 
rate  a  negligible  one.  Whether  this  does  not  put  the  cart 
before  the  horse,  the  sense  of  beauty  being  the  vital  moving 
cause  of  all  culture,  is  not  to  be  discussed  here;  nor  is  it 
perhaps  worth  discussing  at  any  time.  But  we  are  very 
presently  concerned  with  the  practical  consequences  of  a 
theory  which  teaches  that  while  the  senses  of  heat  and  cold, 
of  smell  and  hearing  and  touch,  are  to  be  reckoned  with  and 
respected — like  all   other  bodily  functions — the  sense  of 

*  For  example,  the  walls  of  Carrel's  operating  room  in  the  Rockefeller  Institute  are 
painted  very  dark  gray,  almost  as  black  as  the  sheets,  gowns  and  masks  used  to  cover 
the  patients,  assistants  and  the  surgeon  himself. 
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sight  needs  no  consideration;  that  the  eye  can  protect 
itself. 

I  do  not  especially  blame  any  of  these  gentlemen.  It  is 
more  in  sorrow  than  in  anger  that  I  point  out  the  fact  that 
if  any  of  them  were  to  scent  an  unpleasant  odor  in  the  ward 
(ether  and  iodoform  are  here  classed  by  courtesy  as  "pleas- 
ant") they  would  be  shocked;  and  still  more  so  if  they  were 
greeted  with  distracting  noises  at  every  turn  throughout 
the  hospital  and  were  told  that  both  the  smells  and  the 
noises  were  part  of  the  hospital  environment  to  which  pa- 
tients soon  got  accustomed — had  to,  in  fact,  unless  they 
held  their  noses  and  kept  their  fingers  in  their  ears.  And 
what  would  they  say  if  told  that  sick  people  of  the  class  that 
come  to  hospitals  do  not  notice  smells  and  noises  anyway? 

Yet  when  I  claim  an  analogy  between  discordant  esthetic 
conditions,  in  color,  line  and  form,  and  the  corresponding 
reactions  of  the  senses  of  smell  and  hearing  when  irritated 
by  what  we  call  smells  and  noises,  they  will  dismiss  it  quite 
likely  as  an  academic  question.  Furthermore,  it  will 
doubtless  be  claimed  that  even  if  this  be  true,  we  are  all 
used  to  "visual  noise  and  smells,"  particularly  in  the  case 
of  those  liable  to  become  ordinary  hospital  patients.  And 
this,  one  must  acknowledge,  is  more  or  less  true.  For  while 
society  recognizes  noises  and  bad  smells  as  evils  against 
which  the  individual  should  be  protected,  and  includes  the 
boiler  and  the  glue  factory,  the  brass  band,  and  even  the 
church  chimes,  in  the  nuisance  clause,  discordant,  hideous 
forms  and  colors  are  not  mentioned.  While,  in  short,  the 
sense  of  smell  and  sense  of  hearing  are  protected,  the 
sense  of  sight  is  left  to  protect  itself,  or  grow  callous.  I  ad- 
mit, then,  that  the  hospital  patient  is  accustomed  to  more 
or  less  ugly  and  disturbing  surroundings. 

On  the  other  hand,  we  do  not  argue  that  because  the  sick 
beggar  on  the  street  has  not  known  what  it  is  to  be  really 
warm  for  months  he  can  just  as  well  be  left  cold  when  he 
is  taken  into  the  ward.  As  a  matter  of  fact,  he  is  apt  to  get 
a  special  dose  of  hot  things.  And  that  even  this  same 
beggar  would  not  react — subconsciously  if  not  consciously 
— to  a  radical  change  of  visual  environment — that  he  could 
not  feel  the  difference  even  though  he  could  not  consciously 
appreciate  it — I  am  prepared  to  question. 

My  point  here  is  fairly  well  supported,  I  think,  by  the 
example  of  the  negro  and  the  primitive  savage.  Even  the 
simple  minded  country  bull  has  an  opinion  in  this  matter  of 
color.  And  his  opinion  is  at  least  entitled  to  respectful 
consideration.     At  any  rate  it  has  always  received  it. 
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Of  course  I  am  not  speaking  of  those  niceties  of  value, 
color  and  form  that  one  ordinarily  correlates  with  the  words 
"esthetic"  or  "artistic";  nor  of  architectural  scale  and 
design  where  the  case  is  less  obvious  than  in  the  matter  of 
color.  The  appreciation  of  form  is  higher  up  in  the  scale 
of  sense  perception.  But  because  we  have  not  as  yet  recog- 
nized its  presence  except  in  the  so-called  cultured  human 
being  is  no  proof  that  it  does  not  exist,  even  in  the  average 
hospital  patient. 

Again,  the  attempt  to  capitalize  the  glow  of  the  open  fire 
and  the  brass  knobs  on  the  beds  may  be  challenged  as  far- 
fetched. But  think  for  one  moment  what  the  world  pays 
to  satisfy  the  esthetic  instinct  of  mankind.  Are  the  billions 
spent  annually  for  such  purposes  merely  colossal  extrava- 
gances— simply  unrelated  madness  exhibited  by  nine-tenths 
of  the  human  race?  When  commercial  greed  plays  on  such 
sense  instincts  in  a  thousand  ways,  for  the  single  reason 
that  the  satisfaction  of  their  hunger  pays  rich  dividends, 
can  you  say  that  such  "feelings"  are  negligible,  have  lost 
their  power  to  respond  when  we  need  them  for  higher  pur- 
poses, as  an  aid  in  the  alleviation  of  suffering,  a  stimulus 
to  life  and  happiness?  For  centuries  Mother  Church 
has  known  and  used  them  to  the  utmost — music,  incense, 
stained  glass  windows,  wondrous  architecture — as  a  mighty 
aid  in  her  work  of  exaltation.  Why  then  should  Medicine 
admit  them  to  the  hospital  only  on  sufferance? 

VII.   Conclusion 

The  generic  function  of  architecture  is,  of  course,  the 
proper  housing  of  the  human  race,  in  sickness  as  well  as 
health,  and  I  venture  to  say  that  there  is  today  no  greater 
field  of  prophylaxis  against  disease.  It  is  fast  becoming  so 
recognized  in  all  civilized  countries.  The  point  I  make  is, 
that  if  the  art  of  science,  the  esthetics  and  mechanics,  of 
architecture  are  useful  in  the  prevention  of  disease,  so  also 
may  they  be  of  service  in  its  cure,  and  that  this  involves 
more  the  art  than  the  science  of  architecture.  For  the  pro- 
fession may  properly  be  thus  defined,  theoretically,  as  of 
two  departments,  after  the  fashion  of  medicine  and  surgery. 
No  less,  unfortunately,  is  it  largely  practiced  as  one  to  the 
exclusion  of  the  other,  nowhere  more  regrettably  than  in  the 
case  of  the  hospital,  where  too  often  the  science  has  entered 
to  the  exclusion  of  the  art.  So  it  has  happened  that  among 
all  the  new  hospital  conditions  that  have  combined  to  make 
the  radical  advances  since  the  days  of  Bedlam  and  the  old 
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"H6tel  Dieu,"  one  looks  usually  in  vain  for  the  esthetic 
element — a  consideration  of  the  sense  of  beauty.  With 
rare  exceptions,  the  only  real  esthetic  touch  in  our  great 
hospitals  is  an  accidental  one — the  trained  nurse  in  her  cap 
and  gown.  And  I  venture  to  say  that,  considered  merely 
as  a  piece  of  decoration,  she  has  done  more  than  any  other 
one  thing  to  counteract  the  blight  of  the  institutional  at- 
mosphere. 

The  iEsculapian  temples  of  healing  were  shrines  of  beauty. 
Should  we  then  consider  the  modern  hospital  as  nothing 
more  than  a  huge  shelter  provided  for  the  surgeon's,  doctor's 
and  nurse's  work,  as  an  aseptic  workshop  furnished  with 
power  and  machinery,  the  latest  tools  and  the  most  perfect 
equipment  and  scientific  aids  to  research  and  clinical  effi- 
ciency, merely  a  complex  of  conveniences  and  apparatus? 
Or  can  we  consider  it  not  merely  a  great  mechanism,  but  a 
silent  agent  in  the  art  of  healing? 

Is  this  Utopian?  Is  there  healing  virtue  in  sunny  cli- 
mates, in  the  scent  of  pine  woods,  in  the  stimulating  signs 
of  lofty  mountain  peaks?  And  is  the  value  of  such  things 
found  only  in  direct  physical  results?  Is  environment 
powerful  only  in  aspects  of  nature?  Does  our  sense  of 
sight  react  less  powerfully  to  walls  of  cheerless  glaring 
plaster  or  sunlit  foliage?  Must  the  patient  make  the  effort 
to  shut  out  the  one  while  he  welcomes  the  other?  And  is 
an  invalid  less  sensible  to  such  things  than  the  well  man? 
Is  the  sense  of  beauty  measured  altogether  by  a  man's 
strength  and  vitality  any  more  than  by  the  degree  of  his 
so-called  culture? 

Am  I  wrong  in  thinking  that,  after  all,  the  most  perfect 
hospital  is  the  one  which  most  nearly  satisfies  the  require- 
ments of  that  master  of  all  consultants,  Dame  Nature,  and 
that  diagnosis,  operation,  treatment,  research,  are  all  but 
a  seeking  to  find  the  way  of  least  resistance  through  which 
Nature  shall  work?  And  if  this  is  so  can  we  afford  to  neglect 
the  least  helpful  thing  even  though  we  believe  others  more 
important?  Can  we  yet  say  through  which  door  of  the 
bodily  senses  this  healing  spirit  is  most  apt  to  come  and  go? 
Above  all,  should  we  neglect  the  sense  of  sight?  Or  is  it 
mere  poetic  license  that  calls  the  eye  "the  window  of  the 
soul,"  thus  rating  vision,  psychically,  as  our  master  sense? 
Is  it  right  that  the  sense  of  beauty  should  receive  full  com- 
munion in  God's  cathedral  of  N6tre  Dame  and  a  block  away 
be  cast  out  like  some  dreaded  heretic  from  the  H6tel  Dieu? 

That  a  profession  whose  great  minds  hail  medicine  and 
surgery  as  inseparable  would  wittingly  call  in  the  architect 
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to  serve  as  master  builder  but  exclude  him  as  the  artist, 
I  am  indeed  loath  to  believe. 

"Aa/i7rd5ia  exovres  diadoxrovaiv  dXX^Xots" — "Having  torches 
they  passed  them  on,  one  to  the  other."  And  should  it 
not  be  today — and  always — as  it  was  in  the  days  of  the 
torch  race?  In  his  address  in  surgery  on  the  "Realign- 
ments in  Greater  Medicine,"  Cushing  pleads  for  the  wider 
cooperation  of  medicine  and  surgery  and  their  allied 
sciences;  which,  as  he  quotes  from  Huxley,  "are  inde- 
pendent in  proportion  as  they  are  imperfect."  And  so  he 
speaks  hopefully  of  the  closer  copartnership  into  which  the 
men  of  medicine,  surgery  and  scientific  research  are  now 
entering.  But  must  we  stop  there?  Is  it  presumptuous 
to  suggest  that  in  this  business  of  healing  the  sick  in  hos- 
pitals, the  art  of  architecture  be  included  as  a  kind  of  special 
partner?  Are  there  not  times  when  in  the  brotherhood  of 
all  the  arts  and  sciences  one  profession  should  take  the  torch 
from  another,  as  did  those  Greek  runners,  proud  to  be  its 
bearer  if  only  for  a  moment,  eager  to  advance  it  toward  the 
goal;  content  if  only  it  be  none  the  dimmer  for  his  carry- 
ing, and  ready  to  yield  it  in  turn  to  some  fresh  runner  in  the 
race  of  human  progress? 

So,  while  as  an  architect  speaking  of  things  medical  I 
have  some  fear  lest  parts  of  this  paper  appear  to  be  rather 
superficial  criticism  of  things  beyond  the  scope  of  my  pro- 
fession, from  a  broader  point  of  view  I  make  no  apologies. 
For  to  my  thinking,  the  universality  of  art,  both  in  extent 
and  intent,  enfranchises  the  craftsman  in  every  domain  of 
human  activity  in  which  he  renders  service — gives  each  pro- 
fession a  brevet  in  the  ranks  of  every  other.  So  I  feel  that 
in  a  large  sense,  even  as  it  is,  I  speak  among  confreres. 

In  such  a  spirit  at  all  events,  encouraged,  be  it  said,  by 
some  of  those  who  are  today  the  acknowledged  torch  bearers 
of  greater  medicine,  I  have  thus  ventured  into  their  kingdom, 
asking  "safe  conduct"  for  the  sake  of  the  Art  whose  pass- 
ports I  carry. 

The  President:  I  will  call  on  Dr.  Howard,  of  Boston, 
to  open  discussion  of  Mr.  Atterbury's  paper. 

DISCUSSION 

H.  B.  Howard,  Boston,  Mass.:  Mr.  Chairman,  Ladies,  and  Gentle- 
men: I  think  any  country,  as  it  grows  older,  or  any  people,  as  it  becomes 
more  and  more  developed,  recognizes  that  artistic  and  beautiful  things 
do  play  a  large  part  in  the  progress  that  they  make,  in  perhaps  all  lines. 
The  hospitals  for  the  last  twenty-five  years  have  had  a  definite  problem 
to  work  out.    They  had  to  change  from  being  the  most  dangerous  places, 
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in  which  people  could  be  treated,  to  the  safest  places  in  which  people 
could  be  treated,  and  they  have  accomplished  that  in  our  time.  When 
they  had  their  minds  set  upon  that  definite  problem,  they  worked  for 
cleanliness.  White  was  one  of  the  colors  that  showed  up  dirt,  so  we  went 
to  white.  White  covered  our  inside  walls,  and  shiny  white.  Undoubtedly 
we  carried  it  to  an  excess.  The  patients  in  these  large  wards  had  nothing 
to  gaze  at  but  this  shiny  white.  It  was  a  bad  thing  for  them.  It  did 
not  produce  quite  the  right  effect.  We  unconsciously,  perhaps,  started 
to  get  rid  of  tnat  by  rolling  the  patient  out-of-doors  as  soon  as  he  could 
be  rolled  out,  and  letting  him  look  upon  nature.  We  found  that  it  had 
a  good  effect  upon  him;  that  is,  we  offset  the  weary  white  that  we  had 
in  our  large  wards.  Now  there  is  a  reaction  coming  to  that.  When  we 
moved  into  the  Peter  Bent  Brigham  Hospital,  we  moved  in  so  suddenly 
that  we  could  not  paint.  I  said,  "We  shall  not  put  anything  upon  those 
green  walls  or  it  will  peel  off;  if  we  want  to  come  in  now,  we  must  be 
satisfied  to  come  in  without  paint."  And  in  we  went,  just  as  the  plaster 
had  been  put  on.  The  dado  up  to  a  certain  height  was  made  partly  of 
Portland  cement  and  was  gray.  Above  that  the  wall  was  white.  The 
patients,  ward  patients,  are  more  or  less  separate  in  the  Peter  Bent 
Brigham  Hospital.  Many  people  criticized  the  large  unpainted  walls, 
but  the  patients  said,  "How  restful  that  gray  is!  See  how  nice  my 
bouquet  of  flowers  looks  upon  that  back-ground  of  gray!"  What  did  we 
do?  When  we  painted  we  simply  kept  to  what  we  had;  we  reproduced 
the  gray  as  carefully  as  we  could,  and  the  white  above  the  gray.  That 
seemed  to  make  it  so  that  the  patients  were  quite  comfortable.  Their 
eyes  rested  upon  the  gray  all  the  time  that  they  wished,  and  if  they 
wished  to  gaze  higher,  it  was  white. 

I  feel  that  in  our  hospitals  we  have  so  much  to  do  in  accomplishing 
things  for  the  comfort  of  our  patients,  in  accomplishing  the  day's  work 
and  doing  the  drudgery  that  has  to  be  done  because  we  are  undermanned 
and  overcrowded  with  patients,  the  things  that  have  been  spoken  of 
this  morning  are  sometimes  lost  sight  of.  Now  the  only  danger  is  in 
letting  artistic  things  dominate.  Our  duty,  first,  of  course,  is  to  take 
care  of  our  patients.  Things  that  the  patients  need  do  come  first,  but 
we  all  realize  the  effect  of  going  into  a  ward  that  is  tastefully  arranged, 
that  is  painted  in  good  taste  and  that  somebody  has  put  thought  upon. 
We  know  the  difference  in  the  various  wards  in  the  same  institution, 
how  little  things,  the  slightest  little  things,  that  one  head  nurse  will  do, 
make  all  the  difference  in  the  world  in  the  appearance  of  that  ward,  as 
to  whether  it  is  a  pleasant,  homelike  place,  whether  the  nurse  has  taken 
pains  to  have  those  patients  likely  to  be  congenial  to  one  another  placed 
side  by  side,  or  whether  all  the  little  niceties,  that  go  to  make  up  the 
comfort  of  the  individual  patient,  are  thought  of  and  arranged  for,  or 
are  all  neglected. 

All  those  things,  to  me,  merge  into  the  subject  of  the  paper  of  this 
morning;  the  art  of  nursing,  the  art  of  decorating,  the  art  of  the  care  of 
the  patient — one  line  slides  into  the  other  so  easily;  sometimes  you  see 
them  all  worked  out  in  the  same  ward,  perhaps,  where  you  yourself  may 
not  have  done  one  thing  consciously  to  have  helped  it  along  until  you 
recognize  that  there,  in  that  ward,  you  have  a  true  artist  in  the  shape 
of  perhaps  a  head  nurse  or  an  interne  who  is  harmonizing  everything 
for  the  ultimate  recovery  and  the  happiness  of  the  patient. 

I  think  we  hospital  superintendents,  perhaps,  have  been  true  some- 
times to  what  was  considered  art,  but  some  of  us  got  discouraged. 
There  is  no  doubt,  but  when  we,  who  have  run  hospitals  any  great  length 
of  time  or  have  built  many  buildings,  have  employed  an  architect,  he 
has  given  us  a  building  and  we  have  had  to  put  our  needs  as  best  we 
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could  into  that  building.  The  outside  was  the  one  part  of  the  structure 
that  was  idealized  by  somebody  who  had  never  lived  in  a  hospital  and 
didn't  know  its  needs.  Now  the  inside  of  its  wards  must  be  carefully 
studied.  You  superintendents  are  responsible  for  the  convenience  of 
the  wards  and  buildings  that  you  construct — the  slop-hopper  should  not 
be  too  far  from  the  patient,  and  the  trip  that  the  nurse  makes  so  many 
times  a  day  from  the  bed  to  the  slop-hopper  should  be  shortened  as 
much  as  possible.  If  you  shorten  that  line  and  the  line  between  the  bed 
and  the  diet  kitchen,  you  add  so  much  more  to  the  efficiency  of  the  nurse, 
and  she  will  have  more  time  to  add  to  the  little  artistic  things  that  she 
can  produce  for  your  wants  and  for  the  comfort  of  your  patients. 

Your  first  obligation  is  always,  in  my  opinion,  to  make  your  hospital 
efficient.  If  you  do  not  make  it  efficient,  you  will  not  have  anything  left 
with  which  to  take  care  of  these  little  niceties.  If  you  have  the  little 
niceties  without  the  efficiency,  it  is  ridiculous.  You  have  to  recognize 
that.  I  once  visited  a  hospital  that  had  been  worked  out  by  a  great 
teacher  of  surgery.  It  was  admirable  from  his  standpoint,  but  he  had 
never  once  thought  of  the  nurse  or  how  the  patients  were  to  be  cared 
for.  I  counted,  by  paces,  the  distance  to  and  from  that  the  nurse  had 
to  go  every  time  she  took  a  bowl  of  water  and  bathed  her  patient.  It 
was  seven  times  the  distance  that  it  ought  to  been  have.  When  you  fix 
that  condition  for  the  nurse,  you  make  it  impossible  for  her  to  give  your 
patient  good  care,  and  you  are  responsible,  not  she.  You  can  blame  her 
and  criticise  her,  but  the  men  who  constructed  your  buildings  fixed  that 
thing  and  made  it  impossible  for  patients  tb  be  cared  for  conveniently 
in  that  place,  because,  when  they  are  careless  about  that  sort  of  thing 
and  make  the  nurses'  work  hard,  that  is  not  a  place  where  they  will 
multiply  your  nurses  to  do  the  work;  they  will  cut  them  down;  they 
will  find  out  the  hospital  that  has  the  most  patients  to  a  nurse  and  make 
that  the  standard. 

I  believe  most  thoroughly  in  making  the  hospital  the  pleasantest  and 
most  agreeable  place  for  the  patient.  I  think  it  takes  off  hours  of  the 
time  that  the  patient  has  to  stay  there.  But  we  should  not  feel  that 
that  was  the  problem  which  came  first.  That  should  be  added  after 
you  have  looked  out  that  you  have  made  the  place  the  most  efficient,  so 
that  it  has  plenty  of  sunlight,  so  that  it  has  plenty  of  fresh  air,  and  so 
that  it  is  possible  for  the  surgeon  and  the  nurse  to  do  their  labor  with  the 
least  possible  effort.  If  you  have  looked  out  for  all  these  things,  look  out 
that  your  patient  can  be  easily  moved  out-of-doors.  I  use  that  term 
"easily"  advisedly,  for  if  you  make  it  hard,  the  patient  will  not  get  out. 

Now  the  tendency  of  getting  the  patient  out-of-doors  is  increasing 
wonderfully.  It  started  really  a  great  many  years  ago.  When  I  was 
a  boy  they  had  boxes  at  the  Massachusetts  General  Hospital  for  carry- 
ing patients  out-of-doors.  The  casual  visitors  thought  they  suggested  a 
coffin.  They  were  a  hard  thing  to  lie  in.  I  have  tried  them.  There 
were  no  springs  in  them.  But  the  fact  that  they  were  there  so  long  ago 
speaks  volumes.  I  do  not  know  how  long,  but  they  were  there  when  I 
was  a  boy.  When  they  tried  to  make  it  more  universal,  the  housing  of 
these  boxes  at  night  took  up  a  lot  of  room,  the  best  they  could  do,  so 
to  save  room,  to  save  labor  and  to  add  to  the  comfort  of  the  patient,  we 
put  the  bed  on  wheels.  That  is  the  thing.  When  you  have  your  bed 
running  on  wheels,  be  sure  that  you  get  the  wheels  large  enough  so  that 
the  nurse  can  roll  the  bed  herself.  If  you  do  this,  and  have  the  doors 
large  enough  so  that  the  beds  can  go  through  easily,  and  also  have  the 
doors  conveniently  located  so  that  the  nurse  does  not  have  to  roll  a  bed 
too  far  to  get  it  out,  you  will  multiply  the  minutes  and  the  hours,  and 
the  chances  of  the  patient  getting  out-of-doors  wonderfully.    The  more 
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you  can  keep  the  patient  out-of-doors  where  he  can  view  the  beauties 
of  nature,  the  faster,  in  my  opinion,  he  will  be  urged  on  to  recovery. 

I  appreciate  very  much,  Mr.  President,  the  effort  made  to  bring  this 
subject  of  art  into  the  hospital  discussion.  I  think  it  is  high  time  that 
we  pay  some  attention  to  it  in  this  country.  We  have  gotten  where  we 
are  spending  something  on  our  hospitals.  We  have  realized  that  our 
hospitals  ought  to  have  space  and  that  they  ought  to  have  country 
branches,  so  that  now,  as  time  goes  on,  these  places  should  be  made 
beautiful,  attractive,  and  as  consistently  homelike  as  a  hospital  can  be. 
There  are  certain  reasons  why  it  cannot  be  quite  homelike.  The  home 
is  not  a  good  hospital;  it  is  not  a  good  place  in  which  to  be  sick.  The 
usual  home  is  a  very  nice  place  in  which  to  be  well.  We  want  to  have 
the  hospitals  good  places  in  which  to  be  sick  and  as  homelike  andas 
artistic  as  we  can  produce  them,  but  not  at  the  expense  of  overlooking 
the  patient's  point  of  view  of  the  essential  things  that  must  be  done  for 
him.     (Applause.) 

Mr.  Grosvenor  Atterbury,  New  York  City:  With  reference  to 
the  walls  of  the  Brigham  Hospital  let  me  say  that  they  furnish  an  excel- 
lent illustration  of  this  matter  of  esthetic  treatment  of  the  hospital 
interior.  I  have  seen  these  concrete  walls  and  they  are  of  a  charming 
color  and  texture;  yet  there  was  nothing  spent  on  their  decoration. 
If  they  had  been  frescoed,  even  at  great  expense,  they  probably  would 
not  have  had  any  better  esthetic  qualities  than  as  they  stood  showing 
the  structural  surface.  And  the  point  I  wish  to  make  especially  is 
that  esthetic  treatment  of  hospital  interiors  does  not  by  any  means 
necessarily  involve  decoration  in  the  ordinary  sense  of  the  word.  Quite 
the  contrary,  it  frequently  means  the  omission  of  it  as  ordinarily  done. 
The  millions  of  dollars  that  have  been  spent  on  the  marble  and  tile 
found  in  our  finest  hospitals,  rivaling  only  our  trust  companies  and  hotels 
in  that  respect,  must  not  be  credited  as  esthetic  decoration.  Its  value 
is,  in  my  judgment,  a  negative  one  and  the  same  amount  of  money  would 
be  far  better  spent  in  increasing  the  number  and  capacity  of  such  insti- 
tutions. 

The  President:  I  would  like  to  announce,  for  the  bene- 
fit of  those  who  wish  copies  of  the  Constitution  and  By- 
Laws  as  proposed  to  amend,  that  they  may  find  them  on  the 
piano  in  the  corridor  to  the  left  as  you  leave  the  hall.  The 
next  paper  on  the  program  for  this  morning  is  by  Dr. 
Elliott  P.  Joslyn,  of  Harvard  University:  "The  Hospital 
Dietary."     Dr.  Joslyn. 


THE  HOSPITAL  DIETARY 

ELLIOTT  P.  JOSLYN,  M.D. 

Associate  Professor  of  Medicine,  Harvard  University, 

Boston 

As  I  read  your  program  and  recognized  the  names  of  well- 
known  specialists  in  hospital  management,  it  was  with 
much  diffidence  that  I  ventured  to  record  any  opinions  of  a 
member  of  the  staff  about  the  hospital  dietary.  This  feeling 
gained  force  while  my  paper  took  form  because  most  of  the 
points  which  I  planned  to  make  were  criticisms  of  hospital 
diets.  But  when  I  came  to  consider  closely  the  dietary 
of  several  of  our  Boston  hospitals,  to  my  gratification, 
though  also  somewhat  to  my  embarrassment,  I  found  that 
most  of  the  suggestions  contemplated  were  already  in  use 
and  the  criticisms  about  to  be  proposed  were  no  longer 
applicable.  However,  it  may  do  you  no  harm,  you  who 
usually  receive  complaints  of  the  hospital  dietary,  to  hear 
various  qualities  in  it  held  up  to  commendation. 

The  food  in  the  hospital  dietary  should  be  abundant, 
plain,  simply  prepared,  inexpensive,  not  susceptible  to 
waste  and  of  such  a  character  that  it  can  be  easily  digested. 
These  attributes  are  axiomatic,  but  I  expect  that  your  Com- 
mittee on  Hospital  Standardization  will  not  find  it  easy  to 
settle  the  caloric  value  of  the  diet,  though  the  data  which 
they  accumulate  will  be  most  valuable.  Of  course,  the 
experience  in  other  institutions  than  hospitals  will  be  very 
helpful  and  I  anticipate  that  the  present  European  crisis 
will  furnish  data  far  more  useful  than  any  hitherto  obtained. 
Simplicity  in  a  hospital  diet  is  important  because  false  ideas 
as  to  the  character  of  the  food  necessary  for  health  should 
not  be  encouraged  in  patients.  Neither  should  methods  of 
cooking  be  employed  which  are  impossible  of  imitation  in 
small  dwellings.  The  necessity  for  an  inexpensive  diet 
and  one  not  susceptible  to  waste  need  not  be  emphasized 
before  this  body,  but  it  will  be  appropriate  to  combat  a 
common  impression  that  food  should  be  excessively  simple 
or  really  of  a  nature  of  soft  solids  to  be  digestible.  In 
reality,  the  digestion  of  most  people  is  admirable,  and  any 
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suitably  cooked  food  is  well  borne.  One  of  the  best  proofs 
of  this  is  the  absence  of  indigestion  among  diabetic  patients 
under  the  former  plan  of  forced  feeding  or  the  present  low 
diet.  All  these  characteristics  of  the  general  hospital 
dietary  I  found  existed  at  one  of  the  Boston  hospitals,  and 
undoubtedly  are  more  universal  than  I  supposed. 

Especially  to  be  commended  was  the  variety  of  the  food 
offered  the  patients,  possibly  an  inheritance  of  Dr.  Howard's 
plan  of  rotating  the  standard  portions  of  the  diet  in  some 
other  number  of  days  than  seven. 

Stews  and  boiled  meats  rightly  figured  prominently  in 
the  menus.  Meats  so  prepared  are  to  be  commended  be- 
cause they  are  soft  and  do  not  require  good  teeth.  Further- 
more, stews  and  boiled  meats  can  be  kept  hot  and  moist 
far  more  easily  than  roasts,  can  be  served  with  vegetables 
and  simple  condiments  and  thus  made  especially  appetizing. 
Stews  abolish  the  need  of  soups.  Incidentally,  such  meth- 
ods lessen  waste  in  the  cooking  and  serving.  I  deprecate 
the  use  of  thin  broths;  they  could  be  quite  as  attractive 
and  of  some  nutritive  value  if  thickened.  They  set  a  bad 
example  to  the  patient. 

The  opportunity  of  the  coast  cities  to  utilize  fish  freely 
is  appreciated.  Since  meat,  fish,  and  eggs  are  not  given 
the  patient  at  night,  there  remain  but  fourteen  other  meals 
a  week,  and  of  these  fourteen  meals  I  noted  that  at  least 
four  contained  fish  as  a  basis.  It  is  not  to  be  wondered  at 
that  protein  in  a  leguminous  form  figured  quite  as  fre- 
quently in  the  diet  as  the  Boston  public  would  be  expected 
to  demand. 

The  early  light  hospital  suppers  do  more  to  give  the 
cardiac  patients  good  nights  than  they  or  their  physicians 
suspect.  The  increased  use  of  fruit  now  in  the  hospital 
diet  as  contrasted  with  former  times  reflects  the  general 
tendency  of  the  community  and  is  especially  appropriate. 
The  discriminations  shown  by  the  hospital  authorities  in 
the  selection  of  vegetables  was  gratifying.  Thus,  at  no 
time  in  the  course  of  several  weeks  did  I  detect  that  more 
than  one  white  vegetable  was  served  at  a  meal.  Potato, 
rice,  or  macaroni  was  invariably  combined  with  one  of  the 
courses  or  green  vegetables.  Cabbage  might  be  more 
freely  employed,  especially  in  surgical  cases.  Of  course, 
the  whole  success  of  its  use  would  lie  in  the  way  it  was  pre- 
pared. Why  not  use  cabbage  instead  of  bran  and  cathar- 
tics? It  would  seem  as  if  bananas  might  be  used  more. 
There  is  no  more  waste  to  a  banana  than  an  egg.  The 
caloric  value  is  high.     If  suitably  prepared,  the  banana  is 
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easily  digested.  It  affords  variety.  It  has  a  moral  value. 
Did  you  ever  know  an  individual  to  commence  a  banana 
that  he  did  not  finish  it?  It  is  an  easy  way  to  introduce 
sugar  and  milk  or  cream  into  the  diet. 

To  the  uninitiated,  ripe  olives  do  not  appear  expensive 
if  purchased  in  bulk. 

The  hospital  diet  is  designed  to  cure  the  patient.  Even 
more  than  rest,  it  constitutes  the  chief  therapeutic  agent. 

Special  Diets 

These  must  be  the  bane  of  the  hospital  dietitian's  life. 
Each  succeeding  group  of  physicians  devises  a  new  "special 
diet."  Such  originality  should  be  discouraged.  Often 
these  diets  differ  very  slightly  from  one  another,  and  much 
labor  might  be  spared  if  yearly  they  were  revised  by  com- 
mon agreements  of  the  medical  and  surgical  staffs.  The 
dates  of  the  revisions  should  be  printed  upon  the  diet  slips. 
Perhaps  these  special  diets  do  not  deserve  as  much  attention, 
for,  as  a  matter  of  fact,  the  day  is  coming,  even  if  it  has  not 
arrived,  in  which  we  shall  see  the  passing  of  the  standard 
special  diet.  Its  place  is  being  taken  by  the  universal 
adoption  of  individualistic  prescribing  of  food. 

Individual  Portions  :  The  Passing  of  Standard  Special 

Diets 

Already  we  hear  less  and  less  of  the  nephritic  diet,  the 
diabetic  diet,  the  typhoid  diet,  the  obesity  diet,  the  low- 
protein  and  low-salt  diet,  and  the  gastric  ulcer  diet,  but 
more  and  more  of  how  many  calories,  how  much  protein, 
carbohydrate,  fat  the  patient  should  receive.  There  is  no 
such  thing  as  a  diabetic  diet  and  no  such  thing  as  an  obesity 
diet.  We  speak  of  a  hyperacidity  diet,  but  no  part  of  the 
hospital  diet  should  be  such  that  it  would  cause  hyper- 
acidity. The  size,  age  and  special  requirements  of  each 
patient  must  be  considered,  as  well  as  whether  he  is  abed 
or  up  and  dressed.  Such  a  plan  involves  extra  help,  more 
dietitians,  better  training  of  nurses;  but  the  education  of 
the  community  is  progressing.  Almost  anyone  now,  even 
if  he  has  not  a  mechanical  bent,  can  run  an  automobile, 
and  almost  any  modern  nurse  ought  to  be  able  to  put  mental 
as  well  as  physical  energy  into  the  selection  and  serving  of 
her  patient's  dinner.  The  extra  help  required  in  arranging 
the  diets  will  be  more  than  offset  by  the  saving  of  food  and 
the  shortening  of  the  stay  of  the  patient  in  the  hospital. 
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Complaints  with  the  Hospital  Dietary 

Fault  is  frequently  found  with  the  diet.  I  doubt  if  there 
is  any  exaggeration  in  the  statement  that  if  such  complaints 
were  sifted,  it  would  be  found  that  90  per  cent,  related  to  the 
methods  of  serving  the  food  after  it  left  the  kitchen.  If 
Dr.  Howard's  dictum  of  "let  the  'hots'  be  hot  and  the 
'colds'  be  cold"  were  followed,  most  complaints  would 
vanish.  Too  much  pains  cannot  be  taken  in  the  serving 
of  the  food.  Even  hot,  deliciously  cooked  roast  beef  pro- 
vokes no  favorable  response  if  served  dry.  The  fact  that 
it  is  not  the  quantity  or  the  quality  of  the  food  which  pro- 
vokes criticism,  but  rather  the  method  in  which  it  is  served, 
should  ever  be  borne  in  mind.  In  private  hospitals  this 
is  still  more  important.  Sometimes  it  seems  as  if  the  nurses 
had  received  no  instruction  in  serving  the  food.  Private 
patients  resent  this  bitterly,  for  the  waitresses  in  these 
homes  are  often  quite  neat  and  deft  in  their  methods.  Do 
you,  as  hospital  superintendents,  realize,  as  you  live  sump- 
tuously at  Bellevue-Stratfords,  wherever  you  go  that  some 
of  your  nurses  may  not  have  been  so  fortunate  or  not  have 
been  accustomed  to  such  dainty  methods  of  serving? 

Cost  and  Waste 

The  problem  of  cost  and  waste  may  be  divided  into  two 
branches — that  connected  with  the  food  before  it  has 
reached  the  kitchen  and  that  connected  with  its  preparation 
and  until  it  has  left  the  hospital.  It  would  be  unwise  for 
me  to  attempt  here  to  express  any  opinion  about  the  former, 
but  as  to  the  latter  I  feel  less  reticence.  The  return  tray 
of  a  diabetic  patient  is  a  model  in  dietetic  economy.  If  any 
of  you  have  looked  at  the  trays  returned  from  diabetic 
patients,  you  will  see  that  the  problem  of  waste  is  eliminated, 
for  these  patients  eat  everything  given  them.  Indeed,  they 
will  eat  all  the  salt  in  the  salt  cellar  if  allowed  to  do  so.  If 
there  is  no  waste  in  the  diabetic  diet  after  it  reaches  the 
patient,  why  should  there  be  in  any  other  diet?  Of  course, 
it  must  be  granted  that  these  patients,  under  modern  con- 
ditions, are  often  underfed,  but  I  do  not  believe  that  this 
by  any  means  accounts  for  the  whole  story.  The  more 
important  fact  is  that  they  are  served  with  great  care  and 
no  more  food  given  than  is  required.  In  other  words, 
dietetic  individualism  is  carried  to  the  extreme.  This  in- 
volves increased  labor  on  the  part  of  some  one,  but  I  be- 
lieve that  the  amount  of  food  saved  would  more  than  com- 
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pensate  for  the  extra  wages  expended.  With  the  increased 
cost  of  food  this  individualistic  feeding  will  come  soon. 
The  fact  that  the  custom  is  growing  of  serving  individual 
portions  of  food  to  the  help  shows  this  tendency.  So  far 
as  waste  in  a  diet  is  concerned,  however,  there  is  little  ques- 
tion but  that  the  experiences  now  being  acquired  in  the 
European  war  will  furnish  us  much  of  value,  and  lessons  of 
this  character  will  mitigate  many  losses  which  now  seem 
irreparable. 

A  second  measure  which  will  reduce  the  cost  of  the  hos- 
pital dietary  and  cost  per  patient  is  the  suitable  grouping  of 
similar  cases.  I  cannot  conceive  how  a  hospital  can  pei- 
sist  in  having  typhoid  patients  scattered  throughout  all  the 
medical  wards,  when  these  might  be  grouped  together  in 
a  few  rooms.  Nor  can  I  understand  how  diabetic  patients 
can  be  allowed  to  remain  under  the  care  of  many  nurses, 
who  may  have  only  one  case  a  year  to  treat,  when  these 
might  be  grouped  under  the  ready  supervision  of  a  single 
nurse.  I  have  had  a  wide  opportunity  of  observing  the 
two  methods,  both  in  private  and  in  public  hospitals.  The 
easy  way  in  which  the  diabetic  problem  is  handled  in  a 
private  hospital,  where  the  responsibility  for  the  diet  rests 
upon  one  nurse,  with  nurses  serving  under  her  for  periods 
of  three  months,  compared  with  the  management  of  a  much 
smaller  number  of  diabetic  patients  in  another  hospital 
where  frequently  the  nurses  have  never  had  a  diabetic  case 
under  their  care,  daily  forces  this  upon  me. 

Finally,  the  prevention  of  waste  should  be  stimulated  in 
patients.  Patients  should  be  taught  economic  habits  in 
dealing  with  food.  They  should  not  be  allowed  to  see  food 
wasted.  Too  much  praise  cannot  be  given  to  nurses  who 
are  careful  to  conserve  the  food  supply.  The  active  inter- 
est of  the  staff  should  be  frequently  invoked. 

The  third  means  of  reducing  the  cost  of  the  food  supply 
you  are  already  seeking  by  your  Committee  on  Hospital 
Standardization.  I  wish  that  I  could  hear  the  report  of 
that  committee.  Surely  it  will  be  most  edifying.  But  it 
should  be  applicable  in  greatest  measure  to  the  smaller 
hospitals.  The  large  hospitals — hospital  towns,  almost 
cities  you  might  call  them — existing  in  the  large  cities  can 
afford  experts  on  hospital  efficiency,  but  the  little  hospitals 
cannot,  and  your  committee  should  do  this  work  for  them. 
Just  as  soon  as  the  smaller  hospitals  have  put  before  them 
the  cost  of  food  per  patient,  then  they  will  be  in  a  position 
to  judge  whether  they  are  properly  conserving  their  re- 
sources.    The  government  has  standardized  railroad  ac- 
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counts,  and  your  committee  should  do  the  same  for  hos- 
pitals. 

Educational  Aspects 

The  educational  aspects  of  the  dietary  in  a  hospital  de- 
serve attention.  From  the  administrative  point  of  view 
first,  all  emphasis  should  be  laid  upon  the  necessity  for  the 
better  training  of  dietitians.  Too  often  when  changes  are 
made  in  the  hospital  dietetic  staff,  months  are  lost  because 
the  new  incumbent  lacks  experience.  Dietitians  should 
have  a  period  of  service  in  hospitals  quite  the  same  as  medi- 
cal students  and  house  officers.  It  is  quite  as  essential  for 
dietitians  to  have  practical  experience  and  to  bear  responsi- 
bility under  supervision  in  the  arrangement  of  diets  as  it 
is  for  house  officers  to  be  given  training  and  responsibility 
in  the  care  of  patients. 

Nurses  are  already  given  courses  in  dietetics,  but  the  need 
for  more  instruction  is  daily  apparent,  because  treatment 
in  hospitals  more  and  more  is  based  upon  quantitative 
variations  in  the  diet.  Experience  alone  will  enable  nurses 
to  carry  out  orders  properly.  Nurses  may  know  more  about 
diets  than  the  older  physicians,  but  they  do  not,  as  a  rule, 
know  more  than  the  present  younger  group  of  doctors. 
All  nurses  working  in  institutions  should  have  demon- 
strated to  them  the  necessity  for  the  avoidance  of  waste. 
They  should  see  a  garbage  inspection  and  be  shown  in  this 
way  how  useful  they  can  be  to  their  institution.  In  order 
to  familiarize  them  with  the  caloric  value  of  foods,  each 
nurse's  dining  room  should  have  a  "caloric"  table,  and  a 
group  of  nurses  should  be  assigned  to  it  for  a  week  and  calcu- 
late the  values  of  the  foods  they  eat.  The  students  adopted 
this  plan  at  their  lunch  room  in  the  Harvard  Medical  School 
with  profit.  Practical  instruction  of  this  type  is  interesting, 
stimulating,  and  costs  nothing. 

Students  require  more  instruction  in  dietetics  than  they 
now  receive.  It  is  for  the  interest  of  hospitals  to  encourage 
their  interest  in  patient's  diets,  to  encourage  their  asking 
questions,  and  to  bring  out  their  criticisms.  Students  will 
talk  when  house  officers  are  afraid  to  express  opinions. 

By  this  means  many  old-fashioned  notions  will  be  elim- 
inated from  the  dietary.  They,  too,  should  see  a  garbage 
inspection. 

Finally,  the  hospital  staff  should  have  presented  to  it  in 
brief  form  each  year  some  of  the  important  administrative 
problems  which  come  up  to  the  superintendent,  and  fore- 
most among  these  is  the  dietetic  problem.     Is  not  the  staff, 
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perhaps,  too  often  told  not  to  do  this  or  that,  whereas  if 
assembled  in  a  body  and  their  reasons  for  innovation  pro- 
posed were  sent  forth,  its  sympathy  with  new  methods  would 
be  easily  gained?     It  is  easier  to  lead  than  to  drive. 

Most  of  all,  the  patients  require  instruction  in  the  diet. 
No  patient  should  go  out  of  the  hospital  without  having  had 
explained  in  one  way  or  another  the  advantages  of  the  diet 
given.  His  stay  in  the  hospital  should  be  a  course  in  hy- 
giene. With  most  cases  this  would  be  in  the  nature  of  an 
explanation  of  how  to  procure  simple  foods  at  low  cost, 
but  with  others  detailed  instruction  should  be  given.  The 
subject  should  not  be  left  until  the  last  day,  but  the  im- 
portant points  of  diet  should  be  systematically  taught 
throughout  his  stay.  Medicines  are  easy  to  take,  but  the 
reasons  for  special  diets  are  easily  forgotten.  If  a  patient 
requires  a  diet  for  constipation,  he  should  be  given  such  a 
diet  in  the  hospital,  and  its  character  should  be  explained 
so  many  times  that  he  will  not  forget  it.  The  diets  for 
patients  with  diseases  of  the  stomach  and  intestines  are 
not  complicated,  but  the  reasons  for  their  peculiarities  are 
often  not  appreciated.  With  diabetics,  diet,  except  in  very 
mild  cases,  is  everything,  and  in  this  disease  the  stay  of  the 
patient  in  the  hospital  is  almost  exclusively  for  the  purpose 
of  being  taught  dietetics.  The  whole  aim  in  the  modern 
treatment  of  diabetes  is  not  to  render  the  urine  sugar-free, 
but  rather  to  so  instruct  the  patient  that  he  can  keep  it  so 
when  at  home.  In  the  treatment  of  diabetes,  not  only  the 
patient  but  the  relatives  must  receive  instruction,  for  they 
will  care  for  the  patients  later  on.  Patients  learn  readily, 
and  children  more  so  than  adults.  Indeed,  in  the  kitchen 
at  the  Deaconess  Hospital  more  than  one  little  girl  has  ac- 
quired the  art  of  cooking,  and  I  always  feel  comparatively 
safe  in  sending  home  a  twelve-year-old  child  upon  a  diet, 
because  I  am  quite  sure  it  will  be  followed.  This  instruc- 
tion of  patients'  relatives  is  not  a  new  procedure,  for  the 
standard  rules  in  your  out-patient  departments  for  the 
feeding  of  children  are  not  only  specific,  but  designed  to 
instruct  the  mother  as  well.  Furthermore,  I  was  interested 
to  see  that  the  directions  for  stomach  cases  in  the  out-pa- 
tient department  of  the  Massachusetts  General  Hospital 
contain  few  specific  statements  about  diet,  but  such  ex- 
cellent general  advice  that,  if  followed,  indigestion  must  dis- 
appear. 

The  diet  of  each  diabetic  patient  is  prescribed  in  simple 
terms,  and  not  uncommonly  50  to  100  words  cover  all  the 
orders  given  a  patient  for  a  three  weeks'  stay.     Even  these 
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are  written  in  abbreviations.  The  problem  is  simplified 
because  diabetic  patients  eat  chiefly  eggs,  meat,  bacon, 
fish,  oil,  cream,  and  groups  of  vegetables  containing  5,  10 
and  15  per  cent,  of  carbohydrate.  How  very  simple  the 
matter  is  will  be  seen  by  inspecting  one  of  the  daily  charts. 
These  charts  are  simply  large  blocks  of  newspaper  paper, 
and  it  will  be  seen  that  the  diet  for  ten  patients  for  two 
meals  occupies  very  little  space.  The  charts  hang  in  the 
kitchen,  and  Miss  Smith,  who  is  in  charge  of  this  portion  of 
the  hospital,  usually  weighs  out  the  food  herself,  and  the 
two  nurses  who  aid  her  in  the  care  of  the  17  patients,  with 
the  help  of  the  patients,  distribute  the  trays.  With  each 
tray  goes  a  little  card,  specifying  the  amounts  of  the  various 
foods  served.  At  the  end  of  the  day  these  cards  are  col- 
lected, the  amounts  of  the  various  foods  are  added  together 
by  the  patient,  and  the  content  of  carbohydrate,  protein, 
and  fat  reckoned.  New  nurses  find  it  complicated,  and  so 
do  new  physicians ;  but  I  do  not  remember  a  twelve-year-old 
child  who  has  been  unable  to  reckon  up  his  diet.  In  fact, 
usually  the  children  are  used  as  teachers  of  the  new-comers 
and  it  is  sometimes  quite  amusing  to  see  a  twelve-year-old 
child  teaching  a  patient  of  sixty.  It  does  no  harm  for  the 
patients  to  reckon  up  their  diets  each  day  in  the  hospital, 
although  it  may  be  unnecessary  for  them  to  do  it  outside, 
for  one  tries  to  avoid  later  weighing  of  the  food. 

Patients  are  welcomed  in  the  kitchen  on  invitation, 
are  deliberately  exposed  to  temptation,  and  special  arrange- 
ments are  made  to  have  patients'  relatives  come  to  the  hos- 
pital to  learn  how  to  prepare  the  food.  To  lessen  cost, 
patients'  services  must  be  utilized.  Europe  will  teach  us 
many  lessons  in  this  regard.  I  hope  for  a  diabetic  patients' 
vegetable,  not  flower,  garden.  A  few  nurses  have  spent  a 
week,  paying  their  own  board  and  volunteering  their  ser- 
vices at  the  hospital  for  the  knowledge  gained.  They  have 
an  opportunity  of  seeing  the  cases,  of  learning  how  to  ar- 
range their  diets,  test  their  urines,  and  how  to  make  these 
patients  comfortable  while  going  through  treatment.  By 
seeing  a  group  of  patients,  nurses  cease  to  be  afraid  to  carry 
out  rigid  treatment  with  individuals.  Then,  too,  they 
usually  see  some  cases  who  are  doing  quite  well,  have  an 
opportunity  to  see  cases  who  have  been  under  treatment  for 
several  years,  and  by  this  means  are  encouraged  to  persist 
in  the  rigorous  treatment  of  severe  cases,  to  which  they  are 
usually  sent.  As  you  are  aware,  the  demand  for  good  dia- 
betic nurses  considerably  exceeds  the  supply,  and  it  is  a 
type  of  work  peculiarly  attractive  to  a  nurse  who  has  a 
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scientific  bent,  enjoys  accuracy,  and  likes  to  exercise  her 
mind. 

Cooperation 

Cooperation  in  hospitals  between  superintendents, 
nurses,  the  medical,  surgical  and  pathologic  staffs,  should 
be  more  intimate.  Too  often  the  horizon  of  each  has  been 
limited  by  his  own  department.  The  same  practice  rules 
elsewhere;  in  fact,  is  universal,  because  it  is  human  nature, 
but  lessons  in  cooperation  are  now  being  taught  the  world 
over  on  every  side.  We  must  not  be  behind  in  this  move- 
ment. You  have  kindly  asked  me  to  speak  to  you  instead 
of  listening  to  you,  but  I  shall  not  forget  to  reverse  the 
status  and  our  medical  societies  will  gain  in  the  exchange. 

The  President:  I  have  asked  Dr.  Thomas  McCrae, 
Professor  of  Medicine  of  the  Jefferson  College  Hospital,  to 
discuss  Dr.  Joslyn's  paper. 


DISCUSSION 

Thomas  McCrae,  M.D.,  Philadelphia,  Pa.:  It  would  be  interesting 
if  we  could  arrive  at  the  reasons  which  have  led  to  the  choice  of  the  diets 
in  the  hospitals  under  your  charge.  I  fancy  we  would  be  surprised  to 
find  the  many  influences  that  entered  into  the  making  of  the  diets. 
How  much  did  the  question  of  cost  enter  into  the  diet  which  is  in  your 
hospital,  how  much  the  good  of  the  patient,  how  much  the  effort  to 
attain  a  proper  ration  for  the  individual?  I  fancy  we  would  find  that 
until  recently  cost  and  convenience  played  a  very  much  larger  part  than 
the  other  two  factors,  which  essentially,  of  course,  are  the  good  of  the 
patient. 

My  feeling  is  that  the  special  diets,  as  a  rule,  are  well  handled;  and 
what  I  have  to  say  will  particularly  apply  to  the  patient  who  is  not  on  a 
special  diet,  who  is  more  or  less  kept  to  the  usual  food  of  the  ward  for 
his  condition,  whether  he  is  a  bed  patient,  a  patient  with  fever,  or  up 
and  about.  It  is  very  much  as  in  prescribing  drugs,  We  prescribe  so 
many  drops  of  a  thing,  and  that  is  given;  if  we  simply  gave  the  direc- 
tion "give  the  patient  some  cardiac  medicine,"  there  is  no  telling  what 
would  be  given.  It  may  be  in  a  few  hospitals,  I  am  afraid  not  in  very 
many,  that  we  can  be  sure  without  care  and  attention  that  every  patient 
is  having  the  best  done  for  him  in  the  way  of  his  diet. 

Where  does  the  fault  lie?  I  have  no  hesitation  at  all  in  saying  that  it 
lies  with  the  medical  staff  rather  more  than  with  the  administrative 
staff;  because  I  think  that  if  the  staff  of  any  hospital  will  take  the 
matter  up  with  the  superintendent,  no  lack  of  cooperation  will  be 
found.  How  is  the  staff  to  be  improved?  It  is  the  old  story  of  " catch 
them  young."  I  do  not  know  how  much  you  are  going  to  do  with  those 
of  us  who  are  attending  physicians  and  surgeons  to  hospitals  over  the 
country;   I  am  afraid  we  are  set  in  our  ways. 

Teach  the  medical  student  the  importance  of  proper  diet,  and  there, 
I  think,  lies  the  great  help  for  the  future.  If  the  attending  physician 
or  surgeon  finds  that  the  house  officers  know  a  great  deal  more  about  the 
question  of  diets  and  how  they  should  be  given  than  he  does,  it  will 


1 86  AMERICAN  HOSPITAL  ASSOCIATION 

mean  that  he  will  probably  try  to  learn  enough  to  keep  ahead  of  his 
house  officer.  In  that  way  we  may  find  a  lever  to  influence  the  attend- 
ing staffs. 

One  important  thing  is  to  go  over  your  diets  frequently;  one  of  the 
curious  things,  particularly  in  a  hospital  with  rotation  of  service,  is  to 
find  how  the  diet  has  changed  since  one  was  last  on  duty.  Nobody 
knows  when  the  change  came,  or  who  made  it.  One  improvement 
which  I  think  would  be  advantageous  is  the  employment  of  uniform 
terms  for  diet  the  country  over.  You  go  into  one  hospital  here  in 
Philadelphia  and  soft  diet  means  one  thing;  you  go  to  another,  and  it  is 
a  vastly  different  thing.  I  think  if  we  could  try  and  obtain  some  stand- 
ardization of  that,  so  that  a  student,  for  example,  who  has  learned  cer- 
tain terms,  is  not  puzzled  when  he  comes  to  another  hospital  as  an  in- 
terne by  finding  decidedly  different  terms  employed. 

Another  point  which  I  think  is  worth  attention  is  to  question  the 
patients  regarding  diet.  In  the  Jefferson  Hospital  we  have  been  trying 
to  get  particulars  about  the  patient's  feelings  in  regard  to  diet;  there  is 
no  use  in  giving  food  to  a  patient  which  he  has  never  cared  for. 

There  is  one  other  point  which  would  come  under  the  head  of  diet  in  a 
general  way  which  I  think  is,  perhaps,  regarding  diet  as  a  whole,  the 
thing  about  which  we  are  most  open  to  criticism.  This  is  in  regard  to  a 
proper  supply  of  water  to  the  patient.  There  are  more  patients  in  the 
hospitals  today  suffering  for  the  lack  of  water  than  for  anything  else  in 
the  diet.  You  may  not  agree  with  me,  you  may  say,  "  No,  every  pa- 
tient in  my  hospital  gets  all  the  water  he  needs  and  wants."  Well,  if 
you  have  not  looked  into  it  and  followed  it  up,  you  will  probably  find 
that  the  statement  holds  good.  Typhoid  patients  and  fever  patients 
in  your  wards  are  suffering  constantly  for  it.  If  you  haven't  looked  into 
it,  go  back  to  your  hospitals  and  look  over  the  urinary  records  of  the 
typhoid  fever  patients;  see  how  many  of  them  are  excreting  ioo  ounces 
of  urine  in  twenty-four  hours.  That  should  be  a  minimum.  It  re- 
quires the  most  earnest  effort  on  the  part  of  all  concerned — the  staff  and 
nurses — to  be  sure  that  fever  patients  are  getting  enough  water. 

I  am  sure  that  Dr.  Joslyn's  paper  made  every  one  of  us  think  of  apply- 
ing his  suggestions  to  our  own  problems;  and  there  are,  perhaps,  three 
suggestions  which  we  might  take  home  with  us.  One  is,  overhaul  our 
diets;  no  matter  how  perfect  and  correct  we  have  thought  they  were, 
let  us  go  over  them  again;  work  over  them  and  see  what  we  think  of 
them;  and,  in  connection  with  that,  it  is  a  good  plan  to  follow  up  your 
own  diet  for  a  few  days,  work  out  just  how  much  you  are  taking  in  your- 
self, the  number  of  calories  it  represents,  and  the  proportions  of  the 
various  foodstuffs.  Secondly,  get  at  your  staff — medical  and  surgical — 
and  try  to  have  them  take  some  interest  in  the  diet  their  patients  are 
having.  The  majority  of  us  are  very  difficult  to  arouse.  But  you  may 
remember  a  parable  in  Scripture  of  an  importunate  widow  and  a  judge. 
She  succeeded  because  of  her  importunity;  and  I  believe  the  only  way 
to  waken  a  staff  to  its  duty  is  to  keep  at  them,  use  importunity,  until, 
for  the  sake  of  peace,  they  will  take  up  the  question  of  the  proper  diet. 

A  third  suggestion  is  to  have  the  diets  posted  in  the  ward  offices, 
with  the  amounts  and  the  values  which  they  represent.  With  that  in 
front  of  the  eyes  of  the  nurses  and  the  house  staff,  day  after  day,  they 
cannot  help  but  learn  a  great  deal;  and,  if  you  have  the  knowledge 
about  diets  in  your  nurses  and  house  officers,  your  attending  physicians, 
as  a  rule,  in  self  defense  would  have  to  follow  suit.  When  you  have 
done  that,  I  believe  we  have  gone  a  long  way  toward  solving  the  gene- 
ral diet  problem,  which,  I  think,  is  the  thing  that  needs  most  attention 
to-day. 
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The  President  :  On  behalf  of  the  Association  I  wish  to 
thank  Mr.  Atterbury,  Dr.  Joslyn,  and  Dr.  McCrae  for 
coming  here  and  for  giving  us  their  views  on  these  subjects 
concerning  which  they  speak  with  authority. 

Before  we  close  this  session,  I  wish  to  announce  that  the 
afternoon  session  is  scheduled  to  begin  at  2  o'clock;  but 
that  since  we  have  had  a  long  session  this  morning,  the 
afternoon  session  will  not  begin  until  2.30. 

The  Small  Hospital  Section,  I  understand,  is  much  more 
largely  attended  than  the  Large  Hospital  Section ;  therefore, 
the  Small  Hospital  Section  will  meet  in  this  room ;  and  the 
Large  Hospital  Section  will  meet  in  the  room  at  my  left. 


Wednesday,  September  27,  1916 

Afternoon  Session,  2.30  P.M. 
LARGE  HOSPITAL  SECTION 

The  President  called  the  meeting  to  order  at  2.36  P.M. 

The  President:  It  would  seem  desirable  to  reverse  the 
order  of  the  program,  for  various  reasons;  therefore,  I 
will  call  on  Dr.  Milton  C.  Winternitz  to  discuss  the  question 
of  "Autopsies:  Methods  of  Obtaining  Same  and  Measures 
of  Protecting  the  Hospital."     Dr.  Winternitz. 


AUTOPSIES— THEIR  VALUE,  METHODS  OF 

OBTAINING,  AND  PROTECTION  OF 

THE  HOSPITAL 

BY  M.  C.  WINTERNITZ,  M.D. 
Associate  Professor  of  Pathology,  Johns  Hopkins  University 

The  most  convincing  evidence  of  the  importance  of  post- 
mortem examination  may  be  found  in  the  history  of  medi- 
cine. Through  many  centuries  pathologic  anatomy,  the 
basis  of  physical  diagnosis  and  scientific  therapy,  became 
established  by  the  systematic  performance  of  autopsies. 

The  overthrow  of  the  empirical  medicine  of  the  ancients 
came  with  the  dissection  and  the  study  of  the  more  intimate 
anatomic  structures  of  the  human  body  nearly  two  thousand 
years  after  the  establishment  of  scientific  medicine  by  Hip- 
pocrates (46o-377[?]B.  C). 

In  the  writings  of  Vesalius  (1414-1465),  followed  by 
those  of  Fallopius  (1523-1562),  Eustachius  (1520-1574), 
and  many  others,  many  observations  of  morbid  anatomic 
structure  may  be  found.  Benivieni  (1 440-1 524),  the 
pioneer  in  pathologic  anatomy,  as  well  as  his  successor, 
Theophile  Bonet  (1 620-1 689),  confined  his  attention  mainly 
to  a  collection  and  description  of  monstrosities  and  curios- 
ities. 

Morgagni  (1 682-1 771)  was  really  the  first  to  grasp  the 
significance  of  pathologic  anatomy.  He  correlated  the 
changes  in  the  body  found  after  death  with  the  symptoms 
of  disease,  and  incorporated  his  studies  in  a  volume  en- 
titled "De  Sedibus  et  causis  morborum  per  anatomen  in- 
dagatis."  His  work  was  objective,  based  on  personal  ob- 
servation at  the  post-mortem  table,  and  marks  one  of  the 
great  epochs  in  medicine.  Matthew  Baillie  (1 761-1823) 
followed  Morgagni  closely  with  book  and  atlas. 

Then  came  Bichat  (1771-1802).  He  .emphasized  tissues, 
not  organs,  as  the  seat  of  disease — histology  without  the 
microscope.  His  views  were  based  on  sound  observation, 
and  had  an  important  bearing  on  that  most  brilliant  period 
of  French  medicine,  the  first  thirty  years  of  the  nineteenth 
century,  illuminated  by  the  work  of  Corvisart  (1 755-1821) 
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and  Laennec  (1781-1826).  Through  him  they  saw  in 
pathologic  anatomy  the  foundation  of  physical  diagnosis. 
Their  work  bore  fruit  immediately  in  England,  where 
Bright  (1789-1858),  Hodgkin  (1798-1866),  and  Addison 
( 1 793-1 860)  correlated  the  clinical  and  anatomic  pictures 
of  their  cases  as  indicated  in  part  by  the  diseases  which 
bear  their  names.  Likewise  in  Vienna  the  cooperation 
between  Rokitansky  (1 804-1 878),  whose  knowledge  of 
pathologic  anatomy  has  probably  never  been  equaled,  and 
the  clinician  Skoda  (1 805-1 881)  created  a  school  of  medi- 
cine which  became  famous  throughout  the  world  as  the 
best  opportunity  to  study  the  relation  of  symptoms  to  the 
organic  changes  in  the  body.  This  was  a  period  of  exag- 
geration for  pathologic  anatomy.  So  much  emphasis  was 
laid  on  the  anatomic  changes  in  the  organs  and  tissues,  and 
these  seemed  so  irreparable,  that  therapeutic  nihilism  was 
a  natural  consequence.  This,  in  its  turn,  led  to  the  rational 
therapy  of  today. 

Rokitansky  had  laid  the  cornerstone  of  modern  general 
pathology,  and  particularly  of  pathologic  histology.  It 
remained  for  Virchow  (1 821-1902)  to  establish  cellular 
pathology.  This  is  his  great  monument.  His  influence 
on  the  progress  of  medicine  cannot  be  overemphasized.  He 
eliminated  speculation,  and  recognized  only  actual  deduc- 
tions based  on  observation.  He  emphasized  much  more 
strongly  than  any  of  his  predecessors  the  importance  of 
objective  knowledge  in  pathologic  conceptions.  He  taught 
that  every  physiologic  process  possesses  an  anatomic  corol- 
lary, and  that  disease  consequently  finds  expression  in 
anatomically  visible  change.  Cohnheim  (1 839-1 884),  Vir- 
chow's  pupil,  concentrated  on  the  field  established  by  John 
Hunter  (1 728-1 793),  namely,  experimental  pathology, 
which  has  won  such  an  important  position  in  the  progress 
of  medicine. 

During  the  present  generation  medicine  has  advanced 
very  rapidly.  Through  bacteriology  the  direct  cause  and 
prevention  of  many  diseases  have  been  determined.  The 
application  of  new  methods,  largely  derived  from  progress 
in  other  purer  sciences,  physics  and  chemistry  especially, 
have  also  played  an  important  r61e.  These  have  led  so 
rapidly  to  the  creation  of  new  phases  of  medicine  that  for 
the  moment,  perhaps,  it  is  necessary  to  stop  and  consider 
the  r61e  of  the  autopsy  in  the  medicine  of  today. 

The  autopsy  furnishes  the  only  means  of  teaching  the 
student  pathologic  anatomy;  it  controls  clinical  diagnosis 
and  therapy ;  it  is  the  only  reliable  evidence  on  which  vital 
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statistics  may  be  based,  and  it  is  a  constant  source  of  prob- 
lems necessary  for  the  advancement  of  medicine.  Nat- 
urally, therefore,  the  greatest  benefit  is  derived  from  the 
autopsy  in  an  institution  where  teaching  is  combined  with 
clinical  and  research  facilities.  The  realization  of  this  has 
made  pathology  the  most  important  link  between  the  hos- 
pital and  the  medical  school.  The  more  intimate  this 
affiliation,  the  closer  the  proximity  of  the  two  institutions, 
the  greater  are  the  mutual  advantages. 

The  autopsies  from  the  hospital  are  essential  for  the 
teaching  of  the  medical  student.  Only  under  exceptional 
circumstances  is  it  possible  for  the  hospital  to  have  the 
laboratory  facilities  and  the  large  and  efficient  staff  which 
affiliation  with  a  teaching  institution  offers.  The  patholo- 
gists of  such  an  institution  not  only  constantly  augment 
their  knowledge  by  the  correlation  of  the  clinical  and  ana- 
tomic findings  with  physicians  of  the  hospital,  but  the  oft- 
repeated  review  necessitated  in  the  teaching  of  the  ele- 
mentary aspects  of  the  subject  frequently  opens  new 
avenues  of  approach  to  unsolved  problems. 

A  department  of  pathology  as  outlined  above  not  only 
furnishes  teaching  facilities,  but  is  a  means  of  deriving 
great  benefit  from  the  autopsy  and  its  subsequent  study. 
Briefly,  it  must  have  facilities  for  the  post-mortem  exami- 
nation, equipment  for  the  histologic  examination  of  the 
tissues,  including  the  more  specialized  types  of  apparatus 
required  for  neurologic  and  other  more  or  less  specific 
branches  of  clinical  pathology ;  laboratories  of  experimental 
pathology,  including  bacteriology,  physiology,  chemistry, 
and,  finally,  a  recording  department  where  the  completed 
files  of  the  autopsy  may  be  analyzed  to  the  best  advantage. 
This  is  only  the  shell;  more  important  needs  are  men 
specially  trained  in  these  various  branches  to  direct  the 
work.  The  subject  has  outgrown  the  scope  of  the  indi- 
vidual. 

The  student  comes  to  such  a  pathologic  laboratory  after 
he  has  dissected  one-half  of  the  human  body.  He  has  a 
practical  knowledge  of  the  skeletal  system  and,  most 
valuable  of  all,  if  he  has  acquired  it,  independence  of 
thought  and  work.  His  knowledge  of  gross  anatomy  is 
based  on  the  limited  dissection  of  the  skeleton  and  the 
much  more  limited  opportunity  to  study  the  viscera,  and 
then  only  in  embalmed  bodies.  His  knowledge  of  histology 
is  based  on  a  few  typical  tissues,  usually  animal  tissues, 
and,  as  a  rule,  he  has  little  conception  of  gross  and  micro- 
scopic anatomic  correlation. 
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The  autopsy  may  be  made  to  appeal  strongly  to  the 
student.  It  deals  with  diseases  in  man,  the  subject  he  has 
elected  as  his  life  work,  and  brings  him  into  much  more 
intimate  contact  with  clinical  medicine.  After  he  sees  a 
large  number  of  autopsies,  he  is  able  to  recognize  the  physi- 
ologic range  of  variation  in  organs  and  tissues,  and  then 
the  more  gross  and  characteristic  anatomic  manifestations 
of  disease.  This  knowledge  is  not  easily  acquired,  for  he 
must  first  learn  to  look  at  things  as  they  are,  to  see  what  they 
really  show,  and  not  as  he  has  read  they  should  be.  In 
short,  he  must  acquire  the  power  to  see  things  objectively. 
He  can  often  make  a  diagnosis  from  a  description  similar 
to  one  which  he  remembers  from  a  book,  although  the  object 
or  condition  itself,  when  shown  to  him,  will  remain  unrecog- 
nized. Familiarity  with  gross  pathology  can  be  acquired 
only  at  the  autopsy  table.  Here,  too,  the  student  has  the 
opportunity  of  correlating  the  gross  and  microscopic  ana- 
tomic picture.  He  sees  and  makes  sections  of  the  gross 
tissues  which  he  has  studied.  His  opportunities  do  not 
stop  here.  He  sees  the  lesions  produced  by  bacteria  in 
man  which  he  has  heretofore  been  able  to  study  only  in  the 
test  tube  or,  at  most,  by  animal  inoculation.  He  has  the 
opportunity  of  studying  these  bacteria  in  smears,  by  culti- 
vation, and  by  inoculation  into  animals.  He  studies  the 
resultant  lesions  and  finally  recultivates  the  bacteria  in 
many  cases.  In  only  this  way  can  he  be  made  to  realize 
the  importance  of  Koch's  postulates  in  the  etiology  of 
disease.  In  this  way,  too,  he  learns  the  difference  between 
the  organism  he  has  studied  in  his  course  in  bacteriology, 
often  attenuated  by  long  artificial  cultivation,  and  the 
virulent  organism  freshly  removed  from  its  parasitic  ex- 
istence. Likewise  he  has  the  opportunity  of  doing  im- 
muniologic  tests  upon  the  tissues  of  the  host  and  the  para- 
site. But  the  student's  opportunities  do  not  even  end  then. 
He  hears  the  results  of  chemical,  physiologic,  and  other 
studies  carried  out  in  the  various  laboratories  of  experi- 
mental pathology,  and  not  infrequently  the  opportunity 
to  share  in  a  small  part  of  a  problem  in  such  a  laboratory 
stimulates  him  to  psychic  independence. 

The  advanced  student  and  the  clinician  return  to  the 
post-mortem  room  with  questions.  They  know  the  clinical 
history,  and  they  are  interested  in  the  many  problems  the 
case  presents.  They  acquire  in  this  way  an  anatomic 
picture  which  they  correlate  with  their  clinical  findings. 
The  more  autopsies  the  clinician  has  seen,  the  keener  is 
his  interest.     He  views  future  cases  from  the  composite 
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mental  picture  he  has  formed  at  the  autopsy  table,  and 
modifies  his  diagnosis,  prognosis,  and  treatment  accordingly 
with  scientific  accuracy. 

The  complete  study  of  an  autopsy  has  become  so  com- 
plicated that  the  routine  procedure  alone  requires  days  and 
even  weeks.  The  advanced  student  and  the  clinician 
should  know  the  result  of  these  investigations,  and  for 
this  purpose  the  modern  clinical  pathologic  conference 
serves  admirably. 

There  are  two  types  of  conference.  The  older,  used 
essentially  to  compare  briefly  the  anatomic  and  clinical 
aspects  of  cases  for  medical  students,  a  teaching  conference, 
where,  as  a  rule,  it  is  impossible  to  enter  in  detail  into  the 
more  obscure  aspects  of  the  case.  The  modern  autopsy 
demands  a  more  advanced  type  of  conference,  where,  after 
a  brief  presentation  of  the  clinical  aspects,  together  with 
charts,  X-ray  plates,  etc.,  the  anatomic  demonstration  of 
the  organs  is  supplemented  by  gross  and  microscopic  pic- 
tures of  the  important  lesions  of  the  case,  and  by  reports 
from  the  bacteriologist,  chemist,  and  others  engaged  in  the 
unraveling  of  the  various  problems  that  have  presented 
themselves.  This  is  all  done  very  briefly,  and  is  followed 
by  a  discussion  in  which  many  of  the  faculty,  which  should 
be  well  represented,  join.  Such  conferences  give  a  new 
impulse  to  research,  and  many  interesting  problems  have 
evolved  through  them  from  the  autopsy. 

The  proper  recording  and  filing  of  the  autopsy  protocols 
make  them  one  of  the  hospital's  most  valuable  assets.  The 
protocol  should  be  an  objective  description  of  the  autopsy, 
made  during  its  procedure.  It  should  be  supplemented  by 
a  synopsis  of  the  clinical  history  and  by  the  objective  de- 
scription of  microscopic  sections,  primarily  of  tissues,  the 
seat  of  gross  lesions,  but  also  from  all  other  important 
organs  of  the  body.  The  results  of  special  investigation 
in  the  various  units  of  the  laboratory  of  experimental 
pathology  should  likewise  be  recorded  with  the  case.  Pho- 
tographic illustrations  of  gross  and  microscopic  lesions  add 
greatly  to  the  clearness  of  the  description.  The  anatomic 
diagnosis  should  not  be  written  until  a  complete  study  of 
the  case  has  been  made.  A  provisional  anatomic  diagnosis 
may  be  made  at  the  time  of  autopsy  for  the  convenience  of 
the  members  of  the  staff  of  pathology  as  well  as  for  the 
clinician,  but  it  is  evident  that,  since  the  ideal  anatomic 
diagnosis  is  the  sequential  statement,  not  only  of  the  ana- 
tomic changes,  but  also  of  the  results  of  laboratory  study 
in  relation  to  immediate  and  ultimate  cause  of  death  (as 
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well  as  a  tabulation  of  subsidiary  findings),  it  cannot  be  com- 
pleted until  all  the  evidence  is  at  hand. 

Records  completed  in  this  way  can  be  made  of  the  greatest 
value.  They  not  only  furnish  an  ever-increasing  basis  for 
research  in  specific  diseases,  but  on  their  analysis  the  in- 
accurate vital  statistics  of  today  will  ultimately  be  cor- 
rected. 

In  the  evolution  of  man  new  medical  problems  will  con- 
stantly present  themselves,  and  in  their  study  the  r61e 
played  by  the  autopsy  in  the  successful  combat  of  similar 
problems  of  the  past  will  repeat  itself.  The  most  accurate 
knowledge  we  have  of  the  scourge  of  the  present  day,  in- 
fantile paralysis,  is  its  pathologic  anatomy.  Without  the 
autopsy  the  diagnosis  even  of  this  disease  often  cannot  be 
attained.  From  the  anatomic  picture  the  clinical  mani- 
festations of  the  disease  are  readily  understood  and  its 
successful  transmission  to  animals  has  been  verified.  Its 
histology,  comparable  to  that  of  other  infectious  diseases, 
will  aid  in  establishing  its  etiology  and  ultimately  may  help 
in  unraveling  its  portal  of  entry  and  dissemination  in  the 
body. 

This  brief  review  has  been  made  in  an  attempt  to  em- 
phasize the  importance  of  the  autopsy  for  the  progress  of 
medicine.  The  knowledge  gained  through  the  post-mortem 
examinations  of  the  past  is  permanent.  The  problems  still 
to  be  solved  are  very  numerous,  and  in  these  not  only  must 
the  autopsy  play  its  role,  but  it  must  be  performed  in  ever- 
increasing  numbers  for  its  value  in  fundamental  medical 
education.  The  student  must  learn  pathologic  anatomy. 
The  physicians  who  have  been  taught  to  think  anatomically 
must  be  given  opportunity  to  enlarge  their  experience. 
The  community  must  have  accurate  vital  statistics.  It  is 
not  sufficient  that  post-mortems  are  carried  on  in  large 
numbers  in  Europe — they  must  be  performed  in  every 
country,  in  every  community,  if  the  health  of  the  public  is 
to  be  safeguarded. 

There  is,  unfortunately,  a  great  discrepancy  between  the 
number  and  percentage  of  autopsies  in  the  larger  European 
hospitals  and  those  of  the  United  States.  This  has  been 
emphasized  recently  in  the  report  of  the  Committee  of  the 
New  York  Academy  of  Medicine.*  To  facilitate  compari- 
son, the  figures  in  their  tables  have  been  calculated  for  a 
period  of  three  years  and  are  presented  in  Table  I. 

*  Report  on  Post-mortem  Examinations  in  the  United  States  by  Public  Health, 
Hospital,  and  Budget  Committee  of  the  New  York  Academy  of  Medicine;  Jour.  Am. 
Med.  Assn.,  1013,  vol.  LX,  No.  23,  p.  1784. 
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TABLE  I 


Number  of  Autopsies 

Canada 

Eng- 
land 

Ger- 
many 

Austria1 

United 
States 

(A)  Total 

(B)  Per  cent. 

A 

1 

2 

X 

B 

1 
1 

A 

1 

3 

3 

X 

B 
1 

3 

3 

A 
ir 

4 

B 

3 
3 

A 

B 

1 

A 

2 
5 
5 
5 

B 

1-35 

25-50 

50-100 

100-350 

350-500 

500-1,000 

1,000-1,500 

1,500-2,000 

3,000-3,000 

3.000 

I-IO 

10-20 
20-30 
30-40 
40-50 
50-60 
60-70 
70-80 
80-90 
90-100 

5 
5 

4 
1 

X 

I 

1  The  combined  statistics  of  eight  Austrian  hospitals  have  been  omitted.  The 
numerals  in  the  various  columns  A  and  B  represent  the  number  of  institutions  in  the 
countries  indicated  that  have  a  total  number  of  autopsies  (A)  and  a  percentage  ratio  of 
autopsies  to  deaths  (B)  to  correspond  with  the  respective  figures  on  the  left  of  the  chart. 

This  table  shows  not  only  how  few  autopsies  are  per- 
formed in  a  number  of  representative  hospitals  of  the 
United  States  compared  with  those  of  the  other  countries, 
but  it  suggests  that  there  may  be  an  almost  proportionate 
variation  between  number  and  percentage.  Further  analy- 
sis of  the  individual  hospitals  in  this  country  shows  that 
such  relationship  does  not  hold. 


Hospital 

1.  .  . 

2.  .  . 
3.. 
4... 
5... 

6... 


TABLE  II 

Autopsies 
Total  number  Per  cent. 


I 

9. 

10. 
II. 
12. 

13- 
14- 
15. 
16. 

17. 


61 
76 
104 
117 
120 
158 

^ 
281 

284 
313 
346 
408 
670 

I79 
813 
927 
998 


39-6 

10 

16.8 

13.1 
17.2 

7.3 
26.9 

24.5 
29.6 

23 
62.6 

9.2 
45-1 

7-5 
13.7 
14-3 
10 


Recently  published  data  from  several  hospitals  in  the 
United  States  show  a  marked  improvement  in  the  ratio  of 
autopsies  to  deaths.  The  director  of  the  Pathologic  Insti- 
tute of  the  Cincinnati  General  Hospital,  Dr.  Paul  G. 
Wooley,  reports  that  between  June  1  and  December  31, 
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19 1 5,  293  necropsies  were  held  from  a  total  of  465  cases,  a 
percentage  of  63.*  Since  the  Robert  Bent  Brigham  Hos- 
pital, Boston,  opened  on  April  1,  1914,  complete  autopsies 
have  been  carried  out  on  70  per  cent,  of  all  those  dying  (35 
autopsies  in  50  deaths), f  and  at  the  Mayo  clinic  during  the 
triennial  period,  1910-1912,  in  626  deaths,  512  necropsies 
were  made,  or  81.8  per  cent.;  in  1913  there  were  269  deaths 
and  227  necropsies,  or  84.4  per  cent.;  in  1914,  293  deaths 
and  258  necropsies,  or  88  per  cent.,  while  to  date  (March  17, 
1915)  there  have  been  73  deaths  with  73  necropsies,  or  100 
per  cent.J 

These  percentages,  unequaled  by  any  other  institution 
in  the  United  States  and  by  few  abroad,  as  well  as  by  our 
own  experience  at  the  Johns  Hopkins  Hospital  and  the  city 
hospitals  at  Bay  View,  Baltimore,  have  led  to  the  belief 
that  an  inquiry  into  the  method  of  obtaining  autopsies,  the 
use  made  of  the  autopsy  material,  etc.,  from  a  group  of 
large  institutions,  might  be  of  interest.  A  circular  letter 
was  therefore  sent  to  the  superintendents  or  the  patholo- 
gists of  a  number  of  hospitals  in  the  United  States.  Twenty 
responses  were  received. §  The  results  of  this  investiga- 
tion are,  in  part,  tabulated  in  Tables  III  and  IV. 


TABLE  III 

Requests  for 

Per 

Autopsy 

Number 
of  deaths 

cent, 
of  au- 

Hospital 

Signature  required 

topsies 

Per 
cent. 

By  whom 

Mayo  Clinic 

1910,  198 

81. 

100 

Pathologist  . . . 

Person  who  obtains  per- 

1911, 200 

86. 

mission 

1912,  227 

86. 

1913.  269 

84. 

1914.  293 

1915.  338 
I9IO,  349 

88. 
95- 
33-8 

Pennsylvania. . .. 

90  + 

Physician  .... 

Verbal  consent 

1911,  328 

27.3 

1912,  303 

27.5 

1913,  339 

36.4 

1914,  379 

35.5 

1915.  286 

40. 

Presbyterian  .... 

I9IO,  433 

28.9 

100 

Physician  .... 

Relatives,  hospital  su- 

1911, 398 

20.4 

per  intendent,   ob- 

1912,  323 

25.1 

tainer 

1913,  286 

29.3 

1914.  306 

35-6 

1915.  278 

40. 

*  More  Good  Autopsy  Figures,  The  Modern  Hospital,  1916,  vol.  VI,  p.  376. 

t  Recent  Necropsy  Records  in  the  United  States,  Jour.  Am.  Med.  Assn.,  1916, 
vol.  LXVI,  pp.  1706-1707. 

%  Wilson,  L.  B.:  The  Necropsy  as  a  Public  Service,  Jour.  Am.  Med.  Assn.,  191S. 
vol.  LXIV,  No.  19,  p.  1560. 

§  I  wish  to  take  this  opportunity  of  thanking  the  superintendents  and  pathologists 
of  these  institutions  for  their  kind  cooperation. 
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Table  III— (Continued) 


Per 

Requests  for 

Autopsy 

Number 
of  deaths 

cent, 
of  au- 

Hospital 

Signature  required 

topsies 

Per 
cent. 

By  whom 

Worcester  City  . . 

1910.  407 

1911.  381 

1912.  423 

1913.  473 

1914.  473 

1915.  538 

9.8 
4-9 
9.2 
7-8 
7.4 
4-4 

SO 

Physician  .... 

Relatives 

Montefiore 

1910,  105 

50 

Hospital  su- 

Witnessed by  two  rela- 

1911, 124 

perintendent 

tives 

1912,  106 

26.07 

1913.  104 

1914.  197 

1915,  228 

Cincinnati  General 

1910,  223 

? 

100 

Physician,  hos- 

Relatives, hospital  su- 

1911.   93 

? 

pital  superin- 

perintendent 

1912,    95 

? 

tendent,     un- 

1913.   70 

? 

dertaker.  .  .  . 

1914.     71 

? 

1915,  309 

? 

Michael  Reese    . . 

1910,       ? 

? 

? 

Physician  .... 

Relatives,  hospital  su- 

1911,      ? 

? 

per  i  n  t  e  n  dent,    ob- 

1912,       ? 

? 

tainer 

1913.       ? 

? 

1914.       ? 

? 

I9IS.       ? 

? 

Lakeside 

1910,       ? 

? 

100 — 

Physician .... 

Relatives,   hospital  su- 

1911,  232 

40. 

perintendent,  ob- 

1912,  213 

40. 

tainer 

1913,  148 

43. 

1914,  222 

1915.  243 
1910,       ? 

38. 

Grace 

25 

Physician 

Relatives,  obtainer 

1911,       ? 

? 

1912,       ? 

? 

1913.       ? 

? 

1914.       ? 

? 

1915.  317 

9.i 

Boston  City 

1910,  1,663 

191 1,  1.833 

1912,  1,834 

1913,  1,891 

1914,  1,827 

1915,  1.932 

10.2 
6.1 
5.5 
53 
6.8 
8.8 

65 

Physician  .... 

Relatives,  obtainer 

University  Phila- 

delphia  

1910,  303 
1911, 271 

1912.  249 

1913.  308 

1914.  290 

1915.  310 

14. 
12. 
18. 
14. 
17. 
20. 

50 

Physician  .... 

Relatives,  obtainer 

Buffalo  General    . 

1910,  280 

13. 

50 

Physician  .... 

Relatives,  hospital  su- 

1911,  340 

11. + 

perintendent 

1912,  344 

12.+ 

1913,  355 

12. 

1914,  360 

13. 

1915.  368 

11. 

New  York 

1910,  690 

22.89 

100 

Physician  .... 

Relatives,  hospital  su- 

1911, 708 

23.44 

per  i  n  t  e  n  dent,   ob- 

1912, 663 

28.05 

tainer 

1913,  606 

26.07 

1914.  592 

22.12 

1915.  562 

27.4 

New  Haven 

1910,  254 
IP".  235 

1912.  268 

1913.  307 

1914.  332 

1915.  299 

15. 

8. 

9- 

9-  + 

9. 
10. 

? 

Physician  .... 

Relatives 
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Requests  for 

Per 

Autopsy 

Number 
of  deaths 

cent, 
of  au- 

Hospital 

Signature  required 

topsies 

Per 
cent. 

By  whom 

Cleveland  City  . . 

1010,      ? 

? 

50 

Physician  .... 

Relatives,  hospital  su- 

1911,     ? 

? 

perintendent,   ob- 

1912,  644 

18.3 

tainer 

1013,  842 

16.7 

1914.  755 

21.9 

1915.  845 

23.4 

Mt.  Sinai 

1910,  646 

23. 

? 

Physician,  hos- 

Relatives, hospital  su- 

1911, 719 

21. 

pital  superin- 

per in  tendent,   ob- 

1912,  738 

20. 

tendent   .... 

tainer 

1913,  705 

10. 

1914,  607 

12. 

1915.  750 

14. 

University  of 

California 

1910,    66 

20. 

50 

Physician  .... 

Relatives,  hospital  su- 

1911,   5i 

41. 

perintendent 

1912,    43 

58. 

1913.    80 

52.5 

1914,  IOI 

59-4 

\^  d  CCO  f*\\  1 1  CAf  t  c 

1915,  112 

73-2 

iVldaoddluoclla 

General 

1910,  450 

56.+ 

100 

Physician  .... 

Relatives,  hospital  su- 

1911, 475 

45  — 

per  in  tendent,   ob- 

1912,  470 

34.+ 

tainer 

1913,  428 

34-  + 

1914,  426 

27.+ 

1915,  405 

28.— 

Barnes 

1910,  ? 

1911,  ? 

? 

100 

Physician  .... 

Relatives,  hospital  su- 
perintendent 

? 

1912,       ? 

? 

1913,      ? 

? 

1914.      2 

SO. 

1915.    98 

50.6 

St.    Louis    Chil- 

dren's   

1910,       ? 

? 

100 

Physician  .... 

Relatives,  hospital  su- 

1911,     ? 

? 

perintendent 

1912,       ? 

? 

1913.       ? 

? 

1914,  8 

1915,  145 
1910,       ? 

50. 
75. 
10. 

Bellevue 

? 

Physician  .... 

Relatives,  hospital  su- 

1911,      ? 

perintendent,   ob- 

1912,       ? 

tainer 

1913.       ? 

1914.       ? 

1915,       ? 

In  19  of  the  21  hospitals  included  in  the  investigation, 
there  has  been  no  notable  change  in  either  the  total  number 
or  percentage  of  autopsies  during  the  past  six  years. 

If,  however,  the  ratio  of  autopsies  to  the  number  of  deaths 
for  any  year — say,  19 15 — be  compared  with  similar  data 
(column  B,  Table  I)  from  the  report  of  the  Committee  of 
the  New  York  Academy  of  Medicine,  the  result  is  very  sur- 
prising, especially  if  the  21  hospitals  included  in  this  in- 
vestigation are  supplemented  by  the  Robert  Bent  Brigham 
Hospital,  Boston,  the  Johns  Hopkins  Hospital,  and  city 
hospital,  Bay  View,  Baltimore,  for  the  same  year. 
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TABLE  IV 

Column  B  Column  A 

Invest'n  of  Per  cent,  of  Present 

Com.  N.  Y.  A  M.  Autopsies  Invest'n 

5 1-10                      5 

5 10-20                       3 

A 20-30                        4 

1 30-40                        2 

1 40-50  2+1=2* 

50-60                       1 

I 60-70  0+2  =  2  +  f,t 

70-80  2 

80-9O  I 

90-100  O 

The  comparison  in  Table  IV  is  encouraging,  more  so  per- 
haps since  eleven  of  the  hospitals  included  in  column  B  of 
this  table  (present  investigation)  are  also  included  in  col- 
umn A  (Report  of  the  Committee  of  the  New  York  Acad- 
emy of  Medicine).  While  there  are  still  a  large  number  of 
hospitals  with  a  small  percentage  of  autopsies,  and  many 
of  these  have  a  large  number  of  deaths,  nevertheless  it  is 
evident  that  there  is  an  increasing  group  of  institutions 
where  the  percentage  of  autopsies  is  high.  Perhaps  the 
selection  of  hospitals  was  fortuitous,  and  it  is  probable 
further  investigation  of  many  more  institutions  would 
yield  a  still  different  result. 


Requests  for  Autopsies 

It  is  very  surprising,  indeed,  that  in  such  splendid  hos- 
pitals as  are  represented  in  the  present  investigation  an 
attempt  is  not  made  to  obtain  an  autopsy  for  every  death. 
This,  unfortunately,  is  not  the  case  for  the  majority.  Only 
nine  of  the  20  hospitals  request  permission  in  100  per  cent, 
of  the  fatal  cases,  one  in  90  per  cent.,  and  seven  in  from  25 
to  65  per  cent.  The  remaining  four  gave  no  definite  in- 
formation on  this  point. 

It  may  be  said  with  certainty  that  as  yet  the  people  of 
the  United  States  have  not  reached  that  stage  of  evolution 
when  they  will  request  the  institute  to  perform  autopsies. 

Permission  for  the  performance  of  the  autopsy  is  re- 
quested by  a  number  of  different  people.  For  convenience, 
these  may  be  grouped  under  physician  and  hospital  super- 
intendent. Physician  includes  intern,  resident  and  attend- 
ing, hospital  superintendent,  assistant,  and  lay  clerks.  The 

*  City  Hospital,  Bay  View,  Baltimore,  45.4  Per  cent,  for  1915. 

t  Johns  Hopkins  Hospital,  1015,  6s  per  cent. 

t  Robert  Bent  Brigham  Hospital  for  1914,  calculated  as  63  per  cent. 
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physician  requests  permission  for  the  autopsy  in  12,  the 
hospital  superintendent  in  two,  both  physician  and  hos- 
pital superintendent  in  six,  and  in  only  one  case  is  the 
responsibility  delegated  to  the  pathologist  alone.  The 
physician  succeeds  in  from  5  to  44  per  cent.,  the  hospital 
superintendent  in  28  to  75  percent.,  the  physician  and  hos- 
pital superintendent  in  4.4  to  23  per  cent.,  and  the  patholo- 
gist in  95  per  cent.  It  is  dangerous  to  draw  deduction  from 
such  an  analysis  as  the  above.     It  is  not  "who,"  but  "how." 

Dr.  Summersgill,  superintendent  of  the  University  of 
California  Hospital,  where  they  have  been  so  successful  in 
increasing  the  percentage  of  autopsies  recently,  was  kind 
enough  to  comment  on  the  question:  "I  have  observed 
many  times  that  a  clever  lay  clerk  will  secure  more  post- 
mortems than  an  ordinary  medical  man,  as  it  is  a  natural 
tendency  for  so  many  unintelligent  people  to  believe  that 
a  physician  is  hard-hearted  and  desires  a  post-mortem 
mainly  to  satisfy  his  curiosity,  and  for  that  reason  I  be- 
lieve that  a  good  lay  clerk  can  secure  better  results  with 
this  class  of  people  than  a  medical  man." 

In  a  recent  publication,*  Wilson  emphasizes  that  one 
person  only,  the  pathologist  or  his  assistant,  should  be  al- 
lowed to  present  the  subject  of  necropsy  to  the  relatives 
of  the  deceased.  Although  the  senior  fellow  in  pathology, 
who  is  delegated  to  this  duty  by  Dr.  Wilson,  serves  only 
six  months,  the  fact  that  their  necropsy  service  has  not 
fallen  below  80  per  cent,  in  the  last  six  years  is  sufficient 
evidence  that  success  in  obtaining  permission  for  post- 
mortem examination  is  not  entirely  a  matter  of  personality, 
but  more  largely  one  of  "training  in  placing  proper  argu- 
ment before  the  relatives." 

Answer  to  the  question,  "What  do  you  consider  the  most 
successful  argument  in  obtaining  autopsies?"  could  hardly 
be  made  in  detail  in  the  brief  space  allotted  to  it  in  the 
circular  letter.  The  information  received,  however,  shows 
a  certain  uniformity  of  method.  The  stock  arguments  are 
(1)  the  importance  of  the  autopsy  in  determining  the  true 
cause  of  death,  (2)  the  benefit  derived  from  this  knowledge 
by  the  family,  (3)  by  the  hospital,  (4)  by  the  science  of 
medicine  and  humanity,  (5)  the  aid  of  the  exact  cause  of 
death  as  revealed  by  the  autopsy  in  the  settlement  of  in- 
surance claims. 

The  answers  to  several  other  questions  may  be  sum- 
marized here,  for  they  have  a  definite  bearing  on  the  two 

*  Wilson,  L.  B.:  The  Necropsy  as  a  Public  Service,  Jour.  Am.  Med.  Assn.,  1015, 
vol.  LXIV,  No.  19,  p.  1560. 
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arguments  which  are  most  widely  used  in  obtaining  per- 
mission for  autopsy. 

In  no  instance  does  the  hospital  make  any  effort  to  in- 
form the  family  of  the  result  of  the  post-mortem  examina- 
tion. Many  of  them  are  willing  to  do  so  when  requested, 
and  many  of  them  feel  that  it  should  be  done  only  when 
necessary.  The  benefit,  therefore,  to  the  family  can  be  only 
a  remote  one,  and  conditions  frequently  revealed  by  the 
autopsy,  important  for  the  immediate  or  future  welfare  of 
the  family,  remain  unknown  to  them. 

One  of  the  ways  in  which  autopsies  may  "help  others" 
is  through  correct  vital  statistics.  The  answers  to  the 
query,  "Are  health  certificates  completed  in  conformity 
with  the  anatomic  findings?"  are  difficult  to  understand. 
Three  institutions  gave  an  indefinite  answer,  such  as 
"more  or  less,"  "when  possible,"  and  "fifty-fifty";  one  in 
"cancer  cases,  otherwise  not";  four  answered  "no,"  and 
the  other  remaining  twelve  said  "yes."  One  of  the  latter, 
Bellevue  Hospital,  New  York,  has  a  special  form  for  this 
purpose,  which  Dr.  Norris  was  kind  enough  to  inclose  in 
his  reply,  with  the  following  note : 

"Owing  to  the  difficulty  and  delay  caused  in  sending  the 
death  certificate  book  to  the  pathologic  laboratory  to  fill 
in  the  autopsy  findings,  and  because  death  certificates  are 
given  to  the  undertakers  in  order  that  they  may  obtain 
removal  permits  more  promptly,  the  Department  of  Health 
has  issued  a  blank  entitled  '  Return  of  Autopsy  Findings,' 
which  I  inclose.  The  anatomic  diagnosis  is  filled  out  on 
this  sheet." 

RETURN  OF  AUTOPSY  FINDINGS 

Date 191 

To  the  Department  of  Health: 

The  results  of  the  autopsy  performed  on  the  body  of 

who  died  at 

(Name  of  institution) 

on are  as  follows: 

(Date) 


Signature 

Pathologist. 
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The  New  York  State  Board  of  Health  may  be  congratu- 
lated on  this  method,  which  is  the  only  way  in  which  vital 
statistics  can  be  accurately  compiled.  It  would  be  grati- 
fying indeed  if  similar  methods  already  had  been  adopted 
in  all  of  the  hospitals  that  answered  the  query  in  the  affirma- 
tive. Unfortunately  the  information  obtained  in  this  in- 
vestigation is  not  far-reaching  enough  to  say  this  with 
certainty,  and  it  is  feared  that  it  is  not  the  case. 

In  Maryland,  for  instance,  the  death  certificates  must 
be  completed  before  the  burial  permit  is  granted,  and  as  a 
consequence  it  is  usually  filled  out  with  the  clinical  diag- 
nosis In  obscure  cases,  where  the  clinical  diagnosis  is 
not  definite,  the  completion  of  the  death  certificate  is  de- 
layed until  the  gross  anatomic  findings  are  known.  Even 
with  this  knowledge,  however,  the  anatomic  diagnosis  is 
incomplete  in  a  large  number  of  cases  until  histologic,  bac- 
teriologic,  and  other  special  investigations  have  been  made. 
Consequently  this  information,  invaluable  in  the  compila- 
tion of  vital  statistics,  is,  at  best,  buried  in  the  records  of 
the  hospital.  Without  more  definite  knowledge,  it  may  be 
assumed  that  the  condition  in  the  state  of  Maryland  is  not 
unique. 

With  the  aid  of  the  Prudential  Life  Insurance  Company 
an  investigation  of  the  autopsy  records,  which  includes  a 
comparison  of  the  clinical  and  anatomic  diagnosis  with  the 
records  of  the  State  Board  of  Health — namely,  the  certified 
and  classified  cause  of  death — has  been  undertaken  in  Bal- 
timore at  the  Johns  Hopkins  and  city  hospitals.  The  in- 
formation derived  from  this  study  will  undoubtedly  assist 
in  determining  the  accuracy  of  vital  statistics. 

It  is  evident  from  the  following  note  kindly  included  in 
the  answer  of  Dr.  A.  R.  Warner,  of  Cleveland,  that  the  un- 
dertaker may  be  of  aid  in  obtaining  autopsies.  He  says: 
"Recently  I  was  at  the  Cincinnati  Hospital,  and  I  find  that 
there  is  in  use  there  a  cooperation  between  the  hospital 
and  a  school  of  embalming,  whereby  the  school  of  embalm- 
ing embalms,  free  of  charge,  all  bodies  autopsied.  It  is 
understood  between  this  school  and  the  city  undertakers 
that  this  will  be  done  in  all  autopsied  cases,  and  the  under- 
takers do  not  therefore  object  to  autopsies.  The  embalm- 
ing is  done  for  them  and  well  done,  and  they  collect  the 
usual  fee.  It  is,  therefore,  for  their  interest  to  have  autop- 
sies, and  the  usual  antagonism  is  entirely  missing.  This 
has  been  a  great  help  to  them  in  securing  autopsies." 

At  the  Johns  Hopkins  Hospital  all  autopsied  bodies  have 
been  embalmed  for  the  past  three  years,  and  it  has  had  a 
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similarly  good  effect  in  conciliating  the  undertaker  to  the 
delay  the  post-mortem  frequently  imposes.  Occasionally, 
however,  in  the  request  for  permission  to  perform  the 
autopsy  the  fact  that  the  body  is  embalmed  by  the  hospital 
free  of  charge  has  been  utilized  with  success  as  an  argu- 
ment.    The  possible  conflict  here  should  be  avoided. 

From  the  answers  received  it  is  apparently  not  of  mo- 
ment, as  far  as  the  success  in  obtaining  post-mortem  ex- 
amination is  concerned,  whether  the  institution  requires 
the  signature  of  the  nearest  relative,  the  hospital  superin- 
tendent, or  the  individual  who  obtains  permission.  The 
Mayo  clinic,  for  instance,  with  the  highest  percentage  of 
autopsies,  requires  only  the  signature  of  the  person  who  ob- 
tains permission,  while  at  the  University  of  California, 
where  the  percentage  of  autopsies  has  increased  from  20 
to  73  in  the  past  six  years,  the  signature  of  the  nearest  rela- 
tive and  that  of  the  hospital  superintendent  are  both  re- 
quired. Undoubtedly  the  latter  method  will  insure  a  maxi- 
mal protection  to  the  institution.  On  the  other  hand, 
despite  the  result  of  the  present  investigation,  it  is  gen- 
erally assumed  that  the  necessity  of  obtaining  the  signa- 
ture of  a  relative,  particularly  from  the  more  ignorant,  may 
result  in  failure,  when  a  verbal  consent  for  necropsy  would 
be  granted.  Such  a  signature,  if  not  absolutely  necessary 
for  the  protection  of  the  hospital,  should  be  eliminated. 

The  experience  of  the  past  few  years  at  the  department 
of  pathology  of  the  city  hospital,  Bay  View,  Baltimore, 
may  be  of  interest.  At  Bay  View  the  municipal  almshouse 
and  the  hospital  are  closely  affiliated  and  are  under  the 
direction  of  the  same  superintendent.  In  191 2  the  work  in 
pathology  was  reorganized.  With  a  small  expenditure  of 
money  the  facilities  for  post-mortem  examinations  were 
made  attractive,  and  a  laboratory  for  histologic,  bacterio- 
logic,  and  chemical  studies  was  equipped.  A  resident 
was  appointed,  and  under  his  direction  the  internes  of  the 
various  clinical  branches  performed  the  autopsies  during  a 
part  of  their  service.  The  autopsies  were  carefully  studied 
and  recorded.  A  weekly  clinical  pathologic  conference 
was  inaugurated,  and  the  material  from  the  autopsies 
further  utilized  for  the  teaching  of  gross  morbid  anatomy 
to  the  students  of  two  of  the  medical  schools  of  the  city. 

Before  1912  the  post-mortems  were  performed  at  the 
city  hospitals  by  the  resident  pathologist  of  the  Johns  Hop- 
kins Hospital  or  one  of  his  assistants.  He  had  to  carry 
with  him  the  autopsy  kit,  and  he  brought  back  such  ma- 
terial as  he  was  personally  interested  in,  or  that  he  felt  was 
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essential  for  his  course  in  gross  morbid  anatomy.  He  rarely 
knew  anything  of  the  clinical  aspects  of  the  case,  and  the 
only  record  of  the  autopsy  was  a  hasty  anatomic  diagnosis 
based  on  the  gross  findings  alone.  The  result  of  the  re- 
organization was  very  gratifying.  The  autopsies  increased 
in  total  number  from  75  to  297,  and  in  percentage  from 
12.3  to  60.  A  friendly  rivalry  sprang  up  among  the  internes 
and  the  residents  of  the  various  clinical  branches  to  obtain 
autopsies.  Recent  graduates  were  attracted  by  the  possi- 
bility of  supplementing  their  clinical  work  with  the  ex- 
perience in  pathology,  and  made  the  problem  of  securing 
competent  internes  less  difficult.  Several  of  these  internes 
have  subsequently  increased  the  interest  in  pathology  and 
greatly  assisted  in  augmenting  the  number  of  autopsies 
in  other  institutions  where  they  have  since  been  located. 

At  the  Johns  Hopkins  Hospital  the  number  and  per- 
centage of  autopsies  has  also  increased  during  the  past  few 
years,  as  is  evident  from  the  table  below. 

Conclusion 

In  order  to  obtain  large  numbers  of  autopsies,  it  is  nec- 
essary to  request  them  in  every  fatal  case.  It  does  not 
suffice  that  the  individual  who  seeks  permission  for  the 
post-mortem  examination  is  interested  in  the  outcome  of 
his  argument — everyone  in  the  institution  must  be  anxious 
for  him  to  be  successful.  The  only  way  this  can  be  ac- 
complished is  to  give  to  each  one  a  return  for  this  interest 
and  cooperation.  The  physician  and  the  hospital  superin- 
tendent must  realize  the  benefit  that  accrues  to  them  indi- 
vidually from  the  systematic  performance  of  post-mortem 
examinations.  As  important  as  these  individuals  may  be, 
the  family  and  community  are  even  more  so.  They  should 
not  only  benefit  through  the  educational  value  of  the 
autopsy  to  student  and  physician,  but  the  family  should 
be  told  honestly,  fully,  and  in  simple  language  just  what 
the  findings  are,  the  bearing  these  may  have  on  the  health 
of  its  other  members,  and,  as  far  as  this  is  possible,  they 
should  be  told  how  they  can  protect  themselves.  The  com- 
munity should  be  given  accurate  vital  statistics. 

When  all  concerned  realize  that  they  are  constantly 
receiving  a  return  for  their  interest  and  cooperation  in 
increasing  the  number  of  autopsies,  it  will  no  longer  be 
necessary  to  discuss  methods  of  obtaining  them  and  pro- 
tection for  the  hospital — autopsies  will  be  demanded. 
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The.  President:  I  will  call  upon  Dr.  Mohler  to  discuss 
the  paper  of  Dr.  Winternitz.  Dr.  Mohler  (Holt?)  isn't 
here.     Is  there  any  one  who  has  any  remarks  to  make? 

DISCUSSION 

Frederic  A.  Washburn,  M.D.,  Boston,  Mass.:  I  would  like  to 
briefly  call  attention  to  the  difficulty  of  getting  the  percentages  of  differ- 
ent hospitals  upon  the  same  basis.  The  Massachusetts  General  Hos- 
pital, of  which  I  know  the  most,  has  only  about  30  per  cent,  of  autopsies. 
It  is  very  difficult  to  compare  that  with  other  institutions,  for  several 
reasons.  One  is,  that  our  patients  are  very  largely  Hebrews;  that 
amongst  the  Jews  there  is  a  prejudice  against  autopsies.  It  is  not,  I 
understand,  a  part  of  their  religion;  but  it  is  a  fact  that  an  autopsy 
among  the  Jews  is  seldom,  if  ever,  obtained — only  the  occasional  Jewish 
death — and  we  are  right  in  the  community  largely  surrounded  by  Jews; 
and  a  very  large  proportion  of  our  patients  are  Jews.  Then,  the  medi- 
colegal cases  are  taken  from  us  by  the  medical  examiner  and  carried  to 
the  morgue,  across  the  street,  where,  although  he  returns  to  us  the  re- 
sults of  the  autopsy  when  he  does  it,  he  has  not  cooperated  with  us. 
In  fact,  he  has  refused — and  the  law  backs  him  up — to  allow  us  to  ask 
the  friends  of  the  patient  for  an  autopsy  in  those  cases  which  are  medi- 
colegal, and  which  he  passes  without  doing  an  autopsy. 

Those  two  things  have  cut  down  our  percentages  very  materially  in 
the  last  few  years. 

The  President:  Any  further  remarks? 

A.  B.  Ancker,  M.D.,  St.  Paul,  Minn.:  We  find  difficulty  with  the 
undertaker.  It  is  a  very  common  thing  for  bodies  to  be  removed  within 
an  hour  of  the  time  of  the  death — the  undertaker  being  afraid  that  the 
job,  as  it  were,  will  get  out  of  his  hands.  That  is  the  situation  which  we 
have  to  face. 

The  President:  I  think  that  is  probably  a  situation 
faced  in  most  hospitals. 

Any  other  remarks?  If  not,  we  will  proceed  to  the  next 
paper  on  the  program:  "The  So-Called  Diphtheria  Epi- 
demics in  General  Hospitals:  Preventive  Measures."  Dr. 
Clyde  Guthrie. 


THE  SO-CALLED  DIPHTHERIA  EPIDEMICS 

IN  GENERAL  HOSPITALS:  PREVENTIVE 

MEASURES 

C.  G.  GUTHRIE,  M.D. 
Associate  Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore 

Diphtheria  doubtless  does  occur  in  epidemic  form,  par- 
ticularly among  children.  Such  epidemics  may  occur  in 
general  hospitals,  even  among  adults;  but  there  is  reason 
for  thinking  that  they  are  much  more  infrequent  than  is 
ordinarily  believed.  They  are  often  reported,  it  is  true; 
but  the  validity  of  the  reported  epidemics  is  entirely  de- 
pendent upon  the  accuracy  of  the  diagnosis  in  each  indi- 
vidual case  and  this  will  rarely  bear  close  scrutiny.  It  is 
well  known  that  there  are  clinical  manifestations  resembling 
diphtheria  not  caused  by  the  diphtheria  bacillus,  and,  on 
the  other  hand,  that  the  diphtheria  bacillus  may  be  present 
in  the  nose  or  throat  without  causing  the  clinical  disease. 
For  an  accurate  diagnosis  both  clinical  manifestations  and 
bacteriologic  findings  are  desirable,  since  either  alone  may 
be  misleading.  Thus  errors  in  diagnosis  may  be  dependent 
(a)  upon  erroneous  clinical  observations  alone,  as  in  Vin- 
cent's angina,  (b)  together  with  bacteriologic  evidence,  as 
in  the  instance  of  a  diphtheria  bacillus  carrier  with  ton- 
sillitis, (c)  or  upon  bacteriologic  evidence  alone.  Errors 
in  bacteriologic  diagnosis  may  arise  from  the  discovery  in 
cultures  from  the  nose  or  throat  (i)  of  beaded  organisms 
unrelated  to  the  diphtheria  bacillus,  (2)  of  other  members  of 
the  diphtheria  group,  or  (3)  of  non-virulent  but  otherwise 
typical  Klebs-Loeffler  organisms.  These  possibilities  for 
inaccurate  diagnosis  may  seem  improbable,  but  all  were 
found  exemplified  in  three  pseudo-epidemics  of  diphtheria 
in  as  many  different  hospitals  last  winter. 

It  should  be  emphasized  that  the  number  of  healthy 
diphtheria  bacillus  carriers  in  the  community  is  extremely 
large.  In  observations  made  with  Dr.  Moss  on  some  7000 
individuals,  the  incidence  of  healthy  carriers  revealed  by  a 
single  culture  was  found  to  be  about  3  per  cent.;  reex- 
amination of  a  large  series  of  the  same  individuals  after  a 
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short  interval  increased  this  ascertained  incidence  to  6  per 
cent.,  and  by  a  third  culture  it  was  further  increased  to  9 
per  cent.  Thus,  in  a  city  of  600,000  one  culture  of  all  the 
inhabitants  would  reveal,  approximately  18,000  carriers; 
the  second,  36,000;  and  the  third,  54,000.  Under  certain 
circumstances  this  percentage  may  be  much  higher  even 
on  a  single  culture,  as  was  the  case  in  an  orphan  asylum  in- 
vestigated, in  which  37  per  cent,  of  the  inmates  were  found 
to  be  carriers.  In  connection  with  this  institution  it  might 
be  mentioned,  first,  that  all  these  carriers  harbored  non- 
virulent  and  therefore  presumably  harmless  organisms; 
second,  that  neither  authorities  nor  carriers  were  aware  of 
this  parlous  state  of  affairs*  and,  lastly,  that  although  these 
observations  were  made  five  years  ago  there  has  not  been  a 
case  of  diphtheria  in  the  institution  for  the  last  fifteen  years. 
Indeed,  it  has  been  our  observation  that  from  80  per  cent, 
to  90  per  cent,  of  healthy  diphtheria  bacillus  carriers  harbor 
non-virulent  organisms,  and  hence  do  not  constitute  a 
menace  to  the  community.  Our  authority  for  this  latter 
assumption  is  based  upon  clinical  and  experimental  evi- 
dence which  may  be  stated  very  briefly.  The  continued 
absence  of  clinical  diphtheria  in  an  institution  like  the 
orphan  asylum  mentioned  above,  where  37  per  cent,  of  the 
inmates  were  carriers  of  non-virulent  organisms,  has  as  its 
logical  complement  the  constant  presence  of  virulent 
organisms  in  clinical  cases  of  the  disease  diphtheria.  The 
validity  of  the  guinea-pig  test  for  virulence  of  organisms 
we  have  controlled  in  two  ways.  In  the  first  place  living, 
non-virulent  diphtheria  bacilli  were  sprayed  into  the  throats 
of  a  series  of  human  volunteers  without  the  production  of 
a  single  case  of  clinical  diphtheria.  In  the  second  place, 
clinical  diphtheria  was  produced  in  the  same  and  other 
susceptible  individuals  when  virulent  organisms  were  used 
in  the  same  way.  In  these  experiments  the  carrier  state 
was  induced  in  several  instances,  and  where  this  occurred  re- 
peated isolations  from  the  throat  showed  a  persistence  of  the 
original  type.  There  was  no  evidence  of  any  tendency  to 
transformation  of  virulent  into  non-virulent  organisms  or, 
vice  versa,  after  many  weeks  and  months  of  residence  in 
the  human  throat.  Our  inference  is,  therefore,  as  suggested 
above,  that  the  guinea-pig  test  is  reliable;  that  diphtheria 
bacilli  which  can  be  shown  by  this  means  to  produce  toxin 
are  capable  of  causing  clinical  diphtheria  in  susceptible 
individuals,  and,  finally,  that  there  is  no  proof  that  the  non- 
virulent  organisms  can  cause  it  under  any  circumstances. 

*  Needless  to  say,  they  were  not  informed. 
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By  means  of  the  Schick  test  it  has  been  shown  that  about 
50  per  cent,  of  the  population  as  a  whole  has  sufficient  cir- 
culating antitoxin  to  prevent  the  development  of  clinical 
diphtheria  when  exposed  to  the  disease  or  even  when  viru- 
lent Klebs-Loeffler  bacilli  are  present  in  the  throat,  and 
therefore  this  half  of  the  population  is  immune  to  the 
disease.* 

To  recapitulate:  One-half  the  population  has  sufficient 
circulating  antitoxin  to  be  rendered  thereby  insusceptible 
to  the  disease,  and  of  the  remaining  half  only  those  with 
suggestive  clinical  symptoms  need  be  considered  as  diph- 
theria suspects.  As  the  result  of  bacteriologic  examination 
of  the  nose  and  throat  many  of  these  latter  persons  may  be 
eliminated,  and  of  those  with  positive  cultures  all  who  do 
not  harbor  virulent  organisms  may  be  safely  absolved.  To 
be  retained  for  further  consideration  the  individual  should 
have  (1)  clinical  symptoms  suggestive  of  diphtheria,  (2) 
susceptibility  to  the  disease  (positive  Schick  test),  and  (3) 
a  positive,  (4)  virulent  culture. 

The  opportunity  of  studying  three  pseudo-epidemics  of 
diphtheria  in  as  many  general  hospitals  occurred  during  the 
past  year,  each  of  which  was  dependent  upon  neglect  of  one 
or  more  of  the  above  criteria.  In  two  instances  the  run- 
ning of  the  hospital  was  seriously  embarrassed,  and  in  all 
three  many  individuals  were  subjected  to  needless  inconve- 
nience from  prolonged  isolation  and  the  discomfort  resulting 
from  the  administration  of  unnecessary  antitoxin.  It  was 
possible  to  untangle  affairs  in  each  institution  by  the 
elimination,  (1)  of  those  inmates  who  had  negative  cul- 
tures, (2)  of  those  with  positive  cultures  but  non-virulent 
organisms  and  (3)  of  those  with  positive,  virulent  cultures 
but  with  negative  Schick  tests,  showing  that  they  were 
not  susceptible  to  infection.  This  order  of  procedure  is 
not  the  ideal  one,  perhaps,  but  was  the  only  one  feasible 
under  the  circumstances.  It  so  happened  in  each  hospital 
that  when  these  three  measures  were  carried  out,  there  were 
no  suspects  remaining — the  "epidemic"  had  disappeared. 
Had  an  individual  with  a  virulent  culture  and  a  positive 
Schick  test  been  encountered,  the  presence  or  absence  of 
clinical  symptoms  would  have  had  most  weight  in  de- 
termining  the  diagnosis  either  of  clinical  diphtheria  or 

*  Many  of  those,  also,  not  shown  to  be  immune  by  the  Schick  test,  may  actually 
be  so,  as  they  may  not  develop  the  disease  even  when  virulent  organisms  are  present  in 
the  throat;  suggesting  that  there  may  be  a  type  of  immunity  other  than  that  dependent 
on  circulating  antitoxin.  This  is  further  borne  out  by  the  fact  that  individuals  recover- 
ing spontaneously  from  the  disease  without  antitoxin  treatment, — as  a  result,  presum- 
ably, of  having  developed  their  own  immunity, — are  commonly  without  circulating 
antitoxin  as  shown  by  the  Schick  test.     (Dr.  W.  H.  Park,  personal  communication.) 
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healthy  carrier,  which  could  have  been  further  confirmed 
in  the  first  case  by  the  therapeutic  effect  of  antitoxin.  It 
was  found  possible  to  eradicate  the  bacilli  from  the  throats 
of  all  but  two  of  the  carriers  encountered  so  that  not  only 
were  the  hospitals  able  to  reopen  for  the  care  of  patients, 
but  the  isolated  carriers  were  released  from  bondage. 

Such  pseudo-epidemics  are  easily  instituted,  depending 
as  they  do  to  a  great  extent  on  the  large  number  of  healthy 
bacillus  carriers  present  in  practically  every  community. 
These  carriers  may  or  may  not  have  sore  throats  at  the  time, 
as  the  carrier  state  by  no  means  renders  them  immune  to 
grippe,  tonsillitis,  etc.  When  diphtheria  bacilli  are  found 
in  such  a  carrier,  the  contacts  are  next  examined,  followed, 
as  a  rule,  by  indiscriminate  culturing  of  patients,  nurses, 
doctors,  and  orderlies,  with  the  inevitable  discovery  of  a 
number  of  carriers,  assumed  on  bacteriologic  evidence  to 
be  suffering  from  the  disease.  If  the  number  discovered 
is  large,  an  "epidemic"  exists,  perspective  is  apt  to  be  lost 
and  the  hospital  may  be  seriously  inconvenienced  for  a 
time.  Among  the  hapless  carriers  a  generous  distribution 
of  antitoxin  is  sure  to  occur  which  is  often  extended  in  the 
form  of  prophylaxis  to  those  who  are  not  carriers  as  well. 
After  the  "epidemic"  has  simmered  down,  one  frequently 
hears  one  of  the  victims  say,  "I  was  never  convinced  that 
I  had  diphtheria,  but  there  was  no  question  about  the  anti- 
toxin they  gave  me."  Think  of  the  possibilities  for  mischief 
in  the  orphan  asylum  referred  to  above.  Here  37  per  cent, 
of  the  120  inmates  had  a  positive  culture,  many  showed  an 
elevation  of  temperature,  many  also  had  large  ragged  ton- 
sils and  sore  throats.  An  overzealous  health  officer  would 
surely  have  quarantined  the  institution  at  the  very  least, 
and  several  hundred  dollars'  worth  of  antitoxin  would  have 
given  the  children  sore  arms  without  contributing  otherwise 
to  their  welfare.  Instances  like  this  hypothetical  one  are 
not  rare. 

It  is  recommended  that  the  Schick  test  be  applied  to  the 
staff  of  the  general  hospital  including  nurses,  doctors, 
orderlies,  and  to  each  patient  on  admission.  Those  who 
give  negative  reactions  will  not  need  to  be  considered  as 
future  candidates  for  diphtheria.  Cultures  may  be  taken 
from  those  with  suspicious  clinical  symptoms,  but  the 
indiscriminate  taking  of  cultures  is  to  be  discouraged  except 
for  purposes  of  investigation.  When  cultures  are  taken  and 
positive  results  obtained,  the  diphtheria  bacilli  should  be 
isolated  and  tested  for  virulence.  Only  those  individuals 
with  positive  Schick  tests,  positive  virulent  cultures  and 
14 
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clinical  symptoms  should  be  considered  as  patients  with 
diphtheria.  Those  who  have  positive  cultures  without 
clinical  symptoms  will  probably  turn  out  to  be  carriers,  and 
of  these  only  those  who  harbor  virulent  organisms  consti- 
tute any  potential  menace  to  the  community,  and  hence 
need  be  considered  for  the  eradication  of  the  bacilli.  If 
these  rules  are  followed,  we  will  have  fewer  diphtheria 
"epidemics"  and  we  will  learn  more  about  the  actual  con- 
ditions of  the  disease. 

The  President:  I  will  call  upon  Dr.  Ross  to  open  the 
discussion  of  this  paper. 

DISCUSSION 

Renwick  Ross,  M.D.,  Buffalo,  N.  Y. :  This  paper  has  been  presented 
to  us  by  a  scientific  man:  I  fear  that  the  majority  of  us  are  unable  to 
enter  into  the  scientific  part  of  the  paper — unable  to  discuss  it  from  that 
point  of  view. 

From  the  practical  point  of  view,  I  feel  that  we  have  all  had  some 
experience.  The  speaker  makes  the  statement  that  in  a  city  of  600,000 
people  from  36,000  to  56,000  of  these  are  carriers  of  the  disease.  It 
seems  as  though  any  effort  that  we  may  make  to  eliminate  it  would  be  of 
very  little  consequence.  Boards  of  health  in  our  various  cities  have  im- 
posed such  regulations  upon  us  that  it  seems  as  though  anything  we  may 
do  is  of  little  avail.  I  know  in  our  own  city  that  we  are  compelled  to 
retain  any  case  showing  the  bacillus  of  diphtheria,  whether  virulent  or 
non-virulent,  until  after  two  negative  cultures  are  reported  from  the 
Board  of  Health.  We  have  to  take  cultures  from  the  nose  and  the 
throat;  and  the  Board  of  Health  determines  for  us  whether  the  case  is 
able  to  leave  the  hospital  or  not.     We  sometimes  question  their  findings. 

One  day,  the  cultures  will  be  reported  negative;  another  day  they 
will  be  reported  positive ;  and  I  feel  very  certain  that  either  this  work  or 
the  culturing  is  not  well  done.  I  think  every  hospital — every  man  and 
woman  here  who  has  had  anything  to  do  with  hospital  work — has  had 
these  epidemics  in  their  institutions.  We  used  to  have  them  much  more 
frequently  than  now.  The  greatest  frequency  in  the  year  was  when  we 
began  to  close  up  the  windows  and  doors  and  to  turn  on  the  heat;  then 
we  would  have  an  outbreak  of  sore  throat.  We  used  to  commence  cul- 
turing everyone  who  had  a  sore  throat;  and  two  or  three  times  we  got 
into  such  a  condition  we  could  hardly  run  the  hospital.  We  stopped 
there.  We  have  had  no  more  serious  trouble  since  than  before.  We 
have  made  a  practice  of  instructing  our  nurses,  those  who  are  living  in 
the  hospital,  of  how  to  care  for  their  throats,  especially  those  who  are 
working  in  the  wards;  and  we  feel  it  has  given  some  good  results.  We 
instruct  them  in  the  hygiene  of  the  throat  when  they  first  enter  the 
hospital,  the  same  as  we  do  other  parts  of  their  work. 

I  believe,  without  any  question,  in  the  discarding  of  this  general  cul- 
turing of  all  throats,  when  no  clinical  symptoms  are  present.  I  think 
it  has  done  as  much  harm  as  it  has  good.  It  has  created  a  great  deal  of 
disturbance  in  running  the  hospital;  and  I  don't  believe  it  has  helped 
us  much  to  limit  the  disease.  I  think  the  doctor's  paper  has  shown  the 
advantage  of  having  a  completed  laboratory  in  every  hospital,  so  that 
this  work  can  be  taken  up  without  any  delay.  I  thank  you.  (Ap- 
plause.) 
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The  President:  Any  other  remarks  on  this  paper? 
Dr.  Wilson. 

Robert  J.  Wilson,  M.D.,  New  York  city:  I  could  not  listen  to  so 
excellent  a  paper  as  that  just  read  by  Dr.  Guthrie,  which  in  most  part 
I  agree  with,  without  taking  very  great  exceptions  to  two  things  that  he 
brought  out.  Number  one:  What  of  the  diphtheria  carrier?  Only  an 
individual  who  carries  in  his  throat  organisms  capable  of  producing  in 
susceptible  persons  diphtheria  can  be  rightly  called  a  carrier.  I  think 
that  eliminates  most  of  those  orphan  asylums,  also  eliminates  most  of 
that  large  number  of  54,000  that  you  find^  in  a  city  of  600,000  inhabi- 
tants. The  fact  that  you  found  an  organism  staining  with  methylene 
blue  acid  having  the  cultural  characteristics  of  the  diphtheria  bacillus 
does  not,  by  any  manner  of  means,  indicate  that  it  is  a  diphtheria  bacil- 
lus, any  more  than  because  you  see  a  band  of  Angora  goats  three  or  four 
hundred  yards  away  you  would  call  them  a  band  of  sheep;  and  I  don't 
think  there  is  any  more  exaggeration  in  my  illustration. 

The  second  thing  that  I  take  exception  to  in  the  doctor's  paper  is  the 
fact  that  he  advocates,  if  I  understand  it  aright,  delay  in  the  use  of  anti- 
toxin. There  is  no  delay  so  fatal  as  that  in  waiting  for  a  diagnosis  be- 
fore using  antitoxin.  (Applause.)  If,  upon  examination  of  the  throat 
in  an  institution,  some  very  few  known  diphtheria  organisms  are  found 
present,  there  is  neither  sufficient  pain  nor  expense  in  the  use  of  anti- 
toxin to  warrant  its  non-use. 

Thomas  Walker,  M.D.,  St.  John,  N.  B.,  Can.:  I  would  like  to  ask 
the  doctor  what  relation  he  found  between  the  pseudo-cases  and  the 
temperature  of  his  patients?  In  our  particular  case,  there  was  not  a 
case  of  diphtheria  that  exhibited  all  the  clinical  manifestations;  there- 
fore, it  was  very  important  to  know  at  once  what  you  were  going  to  do 
with  the  patient — whether  there  was  any  particular  relation  between  the 
temperature  of  the  patient  and  the  clinical  symptoms. 

Renwick  Ross,  M.D.,  Buffalo,  N.  Y.:  I  think  the  doctor  misunder- 
stood my  meaning.  I  didn't  mean  a  little  culturing.  I  meant  this  in- 
discriminate culturing:  when  one  case  breaks  out,  apparently,  go  out 
and  culture  every  other  case  in  the  ward,  and  all  the  nurses  and  attend- 
ants, with  one  sporadic  case;  there  is  a  regular  mania,  at  times,  which 
becomes  unnecessary. 

The  President  :  I  think  it  is  possible,  Dr.  Ross,  that  Dr. 
Wilson,  whose  experience  has  been  almost  entirely  as  an 
official  of  the  New  York  Health  Department,  might  feel  dif- 
ferently, if  he  could  have  the  same  experience  which  the 
superintendents  of  general  hospitals  have  with  the  officials 
of  health  departments. 

MiLFORD  White,  M.D.,  Ravenna,  O.:  Was  Dr.  Guthrie  able  to  dis- 
cover any  measures  effective  for  removing  or  eradicating  virulent  or- 
ganisms? 

Frederic  A.  Washburn,  M.D.,  Boston,  Mass.:  It  may  be  of  slight 
interest  in  this  connection  for  me  to  note  an  experience  at  the  Massa- 
chusetts General  Hospital  this  last  summer.  We  have  had  a  great 
many  of  these  pseudo-epidemics  of  diphtheria;  this  summer  we  had  a 
real  one.  Early  in  July  one  of  our  nurses  was  taken  with  clinical  and 
bacteriologic  diphtheria;  and  before  she  could  be  removed  to  the  city 
hospital,  in  spite  of  a  large  dose  of  antitoxin,  she  died  the  next  day  after 
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the  disease  was  discovered.  Apparently,  there  was  a  carrier;  and  about 
a  month  afterward,  early  in  August,  we  had  a  sudden  outbreak  of 
diphtheria  among  our  patients  and  house  officers.  We  had  clinical 
diphtheria  in  40  cases;  30-odd  nurses,  three  or  four  house  officers,  and 
one  or  two  officers,  and  not  a  single  one  among  the  patients. 

To  make  a  long  story  short,  it  was  traced  to  a  contamination  of  the 
food  in  the  serving-room,  where  the  meals  of  the  officers,  doctors,  and 
nurses  of  the  hospital  were  served.  That  was  very  certain  from  the 
fact  that  no  patients  had  diphtheria;  and  it  was  finally  traced  down 
that  the  only  common  denominator  was  a  chicken  salad  served  on  Sun- 
day; and  the  salad  dressing  proved  to  be  a  fair  culture  medium. 

The  President:  Any  other  remarks?  If  not,  I  will  call 
on  Dr.  Guthrie  to  close  the  discussion. 

Clyde  G.  Guthrie,  M.D.,  Associate  Professor  of  Medicine,  Johns 
Hopkins  University,  Baltimore,  Md.:  Dr.  Ross,  in  his  remarks,  deplored 
the  fact,  as  we  all  do,  that  if  carriers  are  so  numerous,  there  must  be 
great  difficulty  at  first  in  the  attempt  at  eradication  of  the  disease  by 
measures  directed  toward  the  carriers.  I  think  it  is  a  matter  to  be  de- 
plored, but  it  is  a  matter  to  be  recognized.  You  cannot  incarcerate  one 
or  two  individuals  who  may  have  proved  to  be  carriers  and  expect 
thereby  to  clear  up  the  community,  if  the  disease  depends  on  the  healthy 
carriers  for  its  propagation;  the  number  is  too  great.  Any  health 
board  would  be  swamped  that  tried  to  take  care  of  the  carriers  that  exist 
in  the  community.  It  is  not  intended  to  suggest  that  no  attention 
should  be  paid  to  carriers  when  found,  but  one  should  certainly  dis- 
criminate between  the  carriers  of  harmless  but  otherwise  typical  diph- 
theria bacilli  and  those  who  harbor  organisms  capable  of  causing  the 
disease.  In  an  epidemic  of  typhoid  fever  we  can  sometimes  trace  a 
very  large  number  of  cases  to  one  individual,  and  the  finding  of  that  in- 
dividual may  be  a  matter  of  relatively  simple  detective  work.  In 
regard  to  diphtheria,  however,  as  the  number  of  carriers  in  the  com- 
munity is  very  large  we  should  be  on  our  guard  against  too  hastily  at- 
tributing a  real  epidemic  to  an  individual  carrier.  The  instance  cited 
by  Dr.  Washburn  was  one,  perhaps,  in  which  the  epidemic  could  be 
traced  to  a  single  individual;  but  this,  I  should  say,  is  exceptional. 
Since  discovery  and  control  of  the  carriers  is  such  a  stupendous  under- 
taking, there  remains  the  possibility  of  approaching  the  problem  from 
another  angle,  viz.,  the  care  of  the  possible  candidates  for  the  disease. 
Fifty  per  cent,  of  the  population  are  immune,  and  therefore  not  sus- 
ceptible to  the  disease.  Von  Behring  and  his  associates  abroad,  as 
well  as  Park  and  his  associates  in  New  York,  have  shown  that  we  can 
render  immune  by  artificial  means  the  susceptible  individuals  who  make 
up  the  other  50  per  cent,  and  from  whose  ranks  the  diphtheria  patients 
are  recruited.  While  the  outlook  for  the  prompt  eradication  of  the 
disease  by  discovery  and  treatment  of  carriers  is  discouraging,  I  think 
that  perhaps  it  is  better  to  recognize  it.  The  fact  is  not  modified  in  the 
least  simply  by  being  known. 

A  question  was  asked  with  regard  to  the  relation  which  exists,  if  any, 
between  the  individuals  having  clinical  symptoms  and  the  temperature 
that  they  exhibited.     Is  that  your  question? 

Thomas  Walker,  M.D.,  St.  John,  N.  B.r  Can.:  Yes. 

Clyde  G.  Guthrie,  M.D.,  Baltimore,  Md.:  That  undoubtedly 
covers  my  statement  of  the  question:  the  conditions  which  exist  in  the 
individuals  having  diphtheria.  Did  they,  or  did  they  not,  have  a  fever; 
and,  if  so,  what  was  the  curve  like,  how  long  did  it  persist,  and  how  fre- 
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quently  was  it  present?  It  would  be  quite  possible  to  answer  your 
question,  but  in  my  particular  remarks  I  was  dealing  with  individuals 
who  did  not  have  diphtheria,  but  might  occasionally  have  an  elevation 
of  temperature  due  to  other  causes  and  I  think,  perhaps,  the  explanation 
of  my  position  may  render  it  unnecessary  to  answer  your  question. 
These  were  not  patients  with  diphtheria.  Now,  you,  perhaps,  would 
be  interested  to  know  whether  the  association  of  the  occasional  eleva- 
tion of  temperature  with  the  carrier  state,  was  cause  and  effect,  or  an 
incidental  one. 

Thomas  Walker,  M.D.,  St.  John,  N.  B.,  Can.:  My  idea  was  this. 
Suppose  I  saw  a  patient  to-day  with  all  the  clinical  symptoms  of  diph- 
theria, and  there  was  no  temperature  or  a  slight  temperature;  would 
that  be  evidence  of  diphtheria,  or  non-evidence  of  diphtheria?  The 
other  day  I  read  in  an  article  about  some  English  decision  in  which  it 
stated  that  one  of  the  clinical  symptoms  of  diphtheria  was  non-tempera- 
ture; that  is,  not  a  high  temperature.  If  you  find  a  high  temperature, 
you  could  dismiss  it.  That  was  utterly  contrary  to  my  present  idea 
and  my  experience. 

Clyde  G.  Guthrie,  M.D.,  Baltimore,  Md.:  To  answer  your  ques- 
tion, sir,  would  be  wholly  aside  from  the  subject  of  my  paper,  but  since 
you  wish  for  my  very  limited  experience  on  the  subject,  I  should  regard 
a  patient  who  exhibited  symptoms  of  diphtheria  as  a  candidate  for  ther- 
apeutic measures  immediately,  without  waiting  for  bacteriologic  evi- 
dence and,  to  a  considerable  extent,  without  regard  to  the  degree  of 
temperature  which  was  exhibited.  This  is  a  point  on  which  I  would 
like  to  enlarge,  but  it  has  no  immediate  bearing  on  my  subject. 

Dr.  Wilson  comments  on  the  fact  that  there  may  be  a  misunderstand- 
ing— a  misconception  as  to  the  definition  of  a  diphtheria  carrier  and  he 
believes  that  the  term  diphtheria  carrier  should  be  limited  to  those  in- 
dividuals who  harbor  organisms  capable  of  causing  the  disease.  I  quite 
agree  with  him.  Such  individuals  are  the  only  ones  who  have  a  right  to 
the  term,  but  the  term,  unfortunately,  is  not  so  used ;  and  it  is  largely 
to  call  attention  to  this  inconsistency  on  the  part  of  our  bacteriologists 
that  this  paper  has  been  brought  before  you  to-day.  As  a  rule,  the 
individual  who  has  a  positive  culture  does  not  necessarily  have  a  viru- 
lence test  in  order  to  determine  whether  that  culture  is  capable  of 
causing  the  disease  or  not. 

I  would  say,  in  order  to  correct  any  misapprehension  which  may  exist 
with  regard  to  the  cases  referred  to  in  this  paper,  that  my  impressions 
of  the  organisms,  gained  through  the  microscope,  as  to  their  morphologic 
appearance,  were  further  confirmed  in  a  very  large  percentage  of  the 
instances  with  which  we  dealt — an  extremely  high  percentage,  by  the 
way — by  isolation  of  the  organisms  and  subjecting  those  organisms  to 
the  most  careful  examination,  tinctorial,  cultural,  biologic.  In  brief, 
our  major  work  for  the  last  three  years  has  consisted  in  trying  to  dis- 
tinguish between  the  non-virulent  but  otherwise  typical  diphtheria 
organism  and  the  virulent  diphtheria  organism.  The  biologic  test  is 
the  only  reliable  one  so  far  discovered  that  accurately  detects  the  pro- 
duction of  toxin,  whether  tested  on  the  guinea-pig  or  tested  on  any  other 
susceptible  animal;  as,  for  instance,  human  beings.  We  tried  tests 
upon  ourselves.  The  test  of  toxin  production  is  the  only  means  that 
we  have  found  by  which  you  can  distinguish  them;  and  it  is  a  plea  that 
we  would  like  to  make  about  carriers  of  organisms  which  resemble 
the  diphtheria  bacillus  morphologically,  that  each  culture  should  be 
subjected  to  a  virulence  test  in  order  to  distinguish  them  so  that  we  may 
not  group  the  persons  who  are  no  menace  to  the  community  with  those 
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that  are.  Otherwise  our  observations,  conclusions,  and  measures  based 
upon  them  will  be  misleading.  I  quite  agree  with  what  Dr.  Wilson  said 
concerning  misconceptions  which  may  arise  when  quite  dissimilar  ani- 
mals are  viewed  from  too  great  a  distance.  We  have  tried  to  view  our 
"Angora  goats,"  to  use  his  own  simile,  as  closely  as  possible  and  we  have 
been  so  viewing  them  for  the  last  three  years.  They  don't  look  like 
"sheep,"  but  we  cannot  distinguish  them  from  the  other  "goats." 

Dr.  Wilson  also  emphasizes,  and  advocates  openly,  the  desirability  of 
the  prompt  use  of  antitoxin  when  the  clinical  symptoms  seem  to  war- 
rant its  use.  That  I  would,  also,  like  to  commend  as  highly  as  I  may. 
I  think  that  no  delay  is  permissible  under  such  circumstances.  On  the 
contrary,  while  I  suggested  a  number  of  criteria  to  which  suspects 
should  be  subjected,  I  feel  that  by  all  odds  the  most  weight  should  be 
laid  on  the  clinical  symptoms,  if  we  are  to  depend  on  any  one  alone. 

Dr.  White  asked  if  measures  had  been  applied,  which  were  success- 
ful, for  the  eradication  of  bacilli  from  the  throats  of  carriers.  We  have 
tried  a  great  number.  It  is  needless  to  go  over  them;  many  of  them 
are  old.  The  use  of  local  applications,  sprays,  gargles,  etc.,  has,  I 
think,  been  done  away  with.  While  such  measures  may  occasionally 
be  apparently  successful,  it  is  probably  in  the  cases  that  would  clear  up 
spontaneously.  I  would  like  to  go  into  this  matter  further  as  we  have 
tested  this  point  at  some  length,  examining  a  series  of  diphtheria  carriers 
every  day  for  a  period  of  several  months,  from  which  we  have  found 
rather  surprising  results.  Our  efforts  at  eradication  by  means  of  local 
measures — sprays,  gargles,  applications — were  totally  ineffectual,  as 
was  also  the  use  of  autogenous  vaccines  employed  for  the  same  purpose. 
During  the  past  year  reports  have  appeared  of  another  method  of  at- 
tacking the  problem.  This  method  we  have  used  for  the  past  four  years, 
viz.,  the  removal  of  the  tonsils  and  adenoids,  when  their  appearance 
seemed  to  warrant  it,  and  in  most  instances  I  may  say  that  the  carrier 
state  has  been  cleared  up  by  this  procedure,  but  not  in  all. 

When  I  say  "cleared  up,"  I  mean  that  cultures  have  been  taken 
every  day  for  several  weeks,  so  that  it  was  not  a  question  of  a  lack  of 
search  for  positive  cultures.  We  tried  to  find  out  what  the  actual  con- 
ditions were,  irrespective  of  the  point  we  would  like  to  make.  The 
point  which  we  actually  did  make  was  that  in  a  number  of  instances 
where  we  got  cultures  of  a  considerable  series — investigated  for  the 
effect  of  removal  of  the  tonsils  and  adenoids — it  was  successful  in  clear- 
ing up  the  carrier  state,  but,  unfortunately,  not  in  all.  There  must  be 
other  lurking  places — the  other  adenoid  tissue  in  the  nasopharynx,  the 
paranasal  sinuses.     These  are  possibilities. 

Dr.  Washburn  comments  on  the  fact  that  he  has  seen  many  of  the 
type  of  pseudo-epidemics  that  I  wished  to  bring  to  your  attention  to-day 
but  that  this  year  they  had  a  real  one.  I  think  there  can  be  no  doubt 
in  your  minds,  after  listening  to  him,  that  the  one  he  described  was  a 
real  epidemic,  and  also,  from  his  description,  you  would  have  no  difficulty 
in  differentiating  it  from  the  commoner  type,  the  type  on  which  I  have 
laid  emphasis  to-day.  I  tried  to  preface  my  remarks  by  commenting 
on  the  fact  that  diphtheria  does  occur  in  epidemic  form,  especially 
among  children,  occasionally  even  among  adults  in  general  hospitals, 
but  the  usual  thing  we  have  to  deal  with  under  this  name  is  a  very 
different  sort  of  a  "goat." 

The  President:  The  next  paper  on  the  program  is  a 
paper  by  Dr.  Wilson,  Superintendent  of  Hospitals,  New 
York  Health  Department:  "Disinfection  and  Other  Prac- 
ticable Methods  of  Preventing  the  Spread  of  Infection  in 
Hospitals."     Dr.  Wilson. 


DISINFECTION  AND  OTHER  PRACTICABLE 

METHODS  OF  PREVENTING  THE 

SPREAD  OF  INFECTION 

IN  HOSPITALS 

ROBERT  J.  WILSON,  M.D. 

Before  beginning  to  consider  the  methods  practicable  for 
preventing  spread  of  infection,  let  us  consider  the  condi- 
tions that  influence  it. 

There  are  two  factors  indispensable  to  infection,  the 
susceptible  individual  and  the  specific  organism  that  causes 
any  particular  kind  of  disease.  It  is  only  under  favorable 
conditions  for  each  factor  that  infection  takes  place.  The 
candidate  for  infection  must  be  susceptible,  and  I  take  it 
that  there  are  degrees  of  susceptibility  depending  upon  the 
amount  of  antibody  or  resisting  material  of  whatever  kind 
there  may  be  in  his  or  her  body.  Some  may  take  issue  with 
the  statement  that  there  are  degrees  of  immunity.  This 
question  may  be  met  by  showing  that  the  actual  amount  of 
diphtheria  antitoxin  in  the  circulating  blood  of  human 
beings  has  been  frequently  determined  and  is  found  to  vary 
considerably.  It  is,  therefore,  fair  to  assume  that  the  same 
variableness  of  immune  substance  may  hold  for  scarlet 
fever  and  other  highly  communicable  diseases.  Those 
who  are  intimately  associated  with  contagious  diseases 
know  how  much  more  prone  to  contract  disease  are  those 
who  are  in  a  weak  and  debilitated  condition  or  convalescent 
from  another  infection  than  the  strong  and  robust.  This 
is  readily  understood  when  it  is  known  that  antibodies  are 
rapidly  used  up  in  combating  an  infection,  and  a  certain 
time  must  be  allowed  for  their  re-appearance  in  the  blood 
after  an  acute  infection.  This  also  means  that  convales- 
cents in  hospitals  are  more  susceptible,  through  loss  of 
antibodies,  than  are  healthy  individuals  when  exposed  to 
infection  under  conditions  otherwise  similar.  The  other 
factor  of  the  infecting  organism's  ability  to  produce  infec- 
tion in  a  susceptible  person  will  depend  upon  its  virulence; 
the  number  of  organisms  that  reach  the  susceptible,  their 
ability  to  withstand  exposure  to  sunlight,  drying  and  other 
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deleterious  conditions  that  surround  them  before  coming 
in  contact  with  the  susceptible. 

The  term  "practicable"  is  used  in  this  paper  "because  it  is 
sufficient  to  denominate  the  practicable  way ;  for  we  esteem 
that  to  be  such  which  in  the  trial  oftener  succeeds  than 
misses." 

Disinfection,  to  the  mind  of  the  writer,  is  only  indicated 
in  those  cases  that  have,  after  termination,  left  in  the 
premises  infectious  organisms  capable  of  infecting  suscepti- 
ble individuals.  In  other  words,  disinfection  is  indicated 
only  in  cases  of  known  infectious  areas.  Practically,  we  can 
consider  such  to  be  those  where  termination  of  disease  in 
the  premises  has  been  by  death  or  removal  to  other  quarters, 
and  where  it  is  desired  to  use  the  vacated  area  immediately. 
Air  dilution,  drying,  cleaning  operations,  all  rapidly  com- 
bine to  rid  the  infected  area  of  living  organisms  so  that  the 
use  of  disinfectants  where  such  forces  have  been  at  work  is 
like  locking  a  stable  after  the  horse  has  been  stolen. 

In  hospitals  where  infection  of  a  virulent  type  breaks 
out  in  ward  or  room  that  it  is  necessary  to  use  immediately 
after  the  removal  of  the  infectious  disease,  disinfection  is 
clearly  indicated  and  its  performance  should  be  properly 
carried  out.  It  is  well  to  consider  disinfection  a  chemical 
operation,  where  under  favorable  conditions  of  heat  and 
moisture  one  chemical,  the  disinfectant,  combines  with 
another  chemical,  the  albuminous  body  of  the  organism 
(these  two  being  destroyed  as  such  in  the  operation),  to 
form  an  entirely  new  inert  chemical,  the  results  of  the  com- 
bining substances. 

As  an  example,  the  disinfectant,  bichlorid  of  mercury, 
combining  with  the  organism,  albumen,  results  in  the  forma- 
tion of  albuminate  of  mercury,  and  if  it  can  be  conceived 
that  the  combining  substances  are  in  the  exact  amount  to 
satisfy  there  is  no  longer  any  bichlorid  of  mercury,  no  longer 
any  organism,  but  a  new  and  so  far  as  infection  is  concerned 
inert  substance.  As  much  care  should  be  used  to  insure 
the  union  of  the  substances  in  the  operation  of  disinfection 
as  would  be  observed  in  any  chemical  experiment  in  a 
laboratory  where  exact  results  are  hoped  for;  anything  less 
than  this  is  a  confession  of  ignorance,  and  the  result  is  apt 
to  be  what  ignorance  usually  brings  forth,  failure. 

Having  set  forth  what  we  believe  to  be  the  principles  of 
disinfection,  let  us  consider  its  practical  demonstration  in 
the  sterilization  of  infected  areas.  The  first  thing  to  de- 
termine is  the  choice  of  disinfectant,  this  will  be  indicated 
by  the  kind  of  organism  to  be  destroyed.     If  bacteria  alone 


DISINFECTION   AND   OTHER   METHODS — WILSON       217 

are  to  be  considered,  formaldehyd  gas  is  the  disinfectant 
par  excellence.  If,  on  the  other  hand,  we  must  consider  not 
only  bacteria  but  their  insect  living  hosts,  as  the  mosquito, 
the  louse,  the  fly  and  the  flea,  then  we  must  use  an  agent 
that  combines  the  qualities  of  disinfectant  and  insecticide, 
and  here  we  find  sulphur  dioxid  liberated  in  the  presence 
of  steam  or  a  very  humid  atmosphere  of  the  best  service. 

Having  chosen  a  disinfectant,  the  preparation  of  the  area 
for  its  liberation  and  the  amount  to  be  used  and  the  method 
of  generation  must  be  decided.  For  practical  purposes  it 
will  be  found  that  sulphur  in  the  amount  of  four  pounds  for 
every  1 ,000  cubic  feet  of  air  space  and  40  per  cent,  formalde- 
hyd solution  ten  ounces  for  every  1,000  cubic  feet  of  air 
space  will,  under  proper  methods  of  generation,  liberate 
sufficient  amount  of  disinfectant  gas  to  destroy  organisms 
in  any  part  of  the  area  if  the  time  of  exposure  has  been  long 
enough  to  insure  the  combination  of  the  chemical  with  the 
organism.  With  sulphur  it  requires  an  exposure  of  eight 
hours  from  the  beginning  of  the  process,  and  with  formalde- 
hyd an  exposure  of  six  hours,  to  insure  disinfection. 

An  ordinary  disinfection  would  be  performed  in  this  man- 
ner: The  room  or  ward  to  be  disinfected  would  be  carefully 
measured  and  its  cubic  area  determined.  All  cracks, 
crevices,  and  openings  of  every  kind  would  be  closed  by 
pasting  paper  over  them  so  as  to  make  the  room  as  near  gas 
tight  as  possible.  If  sulphur  were  chosen  as  the  disin- 
fectant, finely  cracked  brimstone  in  the  proportion  given 
above  would  be  placed  in  an  iron  pan  or  pot,  and  this  sul- 
phur receptacle  placed  on  a  brick  in  a  dish-pan  containing 
water  two  inches  in  depth,  the  dish-pan  to  be  placed  on  a 
number  of  bricks  on  the  floor  to  insure  protection  against 
fire.  The  water  in  the  dish-pan  serves  the  double  purpose 
of  protection  against  fire  and  the  source  of  moisture  neces- 
sary to  disinfection  with  this  agent.  Sulphuric  or  sul- 
phurous acid,  not  sulphur  dioxid,  being  the  bactericid. 
To  start  the  sulphur  burning,  a  little  of  it  on  the  top  and  in 
the  center  of  the  pan  is  made  finely  granular  and  a  little 
wood  alcohol  poured  on  it  and  ignited.  This  method 
would  be  used  to  rid  premises  of  bed  bugs  and  other  insects 
as  well  as  bacteria. 

•If  formaldehyd  were  to  be  chosen  as  the  disinfectant, 
it  could  be  generated  in  the  following  manner,  using  the 
amount  for  each  1,000  cubic  feet  as  mentioned  above: 
Immediately  before  using,  add  one  ounce  of  commercial 
sulphuric  acid  to  ten  ounces  of  40  per  cent,  formaldehyd 
solution,  and  pour  this  mixture  on  one  pound  of  unslaked 
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lime.  There  will  be  an  immediate  evolution  of  formalde- 
hyd  gas.  Care  must  be  used  in  using  the  sulphuric  acid, 
its  careless  handling  may  result  in  a  serious  burn. 

Following  the  use  of  a  fumigant,  the  room  should  be 
thoroughly  aired,  and  door-knobs  and  woodwork  that  it  is 
believed  may  have  been  infected  and  left  dirty  should  be 
thoroughly  washed  with  soap  and  soda  solution,  one  ounce 
of  common  soda  added  to  12  quarts  of  hot  soapsuds  (soft- 
soap  and  water). 

This  great  amount  of  space  has  been  given  to  disinfection 
because  it  should  be  used  when  indicated,  although  it  is  less 
practicable  than  some  other  methods  for  preventing  the 
spread  of  infection. 

With  our  present  knowledge,  there  are  many  things  we 
can  do — indeed,  have  been  doing  for  many  years — that  will 
more  surely  control  infection  than  the  use  of  disinfectants. 
We  assume,  and  these  are  assumptions  without  proof  but 
with  much  circumstantial  evidence  to  support  them,  that  cer- 
tain of  the  exanthemata  liberate  their  infectious  organisms 
at  a  certain  time  in  the  disease  and  through  certain  channels. 
For  example,  measles  in  the  first  days  of  the  disease,  in  the 
catarrhal  stages,  the  organisms  coming  from  the  inflamed 
mucous  membranes  of  the  upper  air  passages.  Scarlet 
fever,  the  first  weeks  of  the  disease,  the  organisms  coming 
from  the  inflamed  mucous  membrane  of  the  tonsils  and 
upper  air  passages  or  from  discharges  incident  to  the  disease. 
Diphtheria  we  know  is  usually  a  disease  where  the  organ- 
isms are  confined  to  the  throat  and  nasal  mucous  mem- 
branes, and  is  infectious  as  long  as  the  organisms  remain  in 
the  throat.  These  three  are  illustrative  of  all  whose  spread 
we  must  combat  in  our  hospital  work. 

By  far  the  most  important  factor,  and  the  one  that  most 
statisticians  ignore,  that  prevents  the  spread  of  infection  is 
the  immunity  of  the  exposed.  A  history  of  having  had  the 
exanthemata  in  persons  who  have  been  exposed  in  hospital 
wards  is  sufficient  to  consider  them  immune,  and  we  need 
not  worry  about  their  contracting  the  disease.  Where  a 
history  of  immunity  cannot  be  established  in  exposed  per- 
sons, we  must,  a  day  or  two  before  the  end  of  the  period 
of  incubation  of  the  disease  after  exposure,  put  the  exposed 
patients  to  bed  and  be  extremely  careful  to  carry  out  the 
so-called  barrier  system  first  recommended  by  Dr.  J.  Lewis 
Smith  in  his  excellent  work  on  "  Children's  Diseases,"  1887. 

Nurses,  attendants,  and  food  that  have  come  in  contact 
with  one  of  these  cases  must  not  come  in  contact  with  any 
other  case  until  rendered  sterile. 
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The  surest  way  of  reducing  bacteria  to  small  numbers  in 
a  laboratory  is  by  dilution,  and  the  same  thing  holds  good 
in  a  hospital  ward.  The  free  and  frequent  use  of  soap  and 
water  will  be  more  efficient  than  the  improper  use  of  hand 
disinfection.  Hand  disinfection,  however,  should  not  be 
discarded  because  its  careless  use  by  some  discredits  it. 
On  the  other  hand,  it  is  the  duty  of  those  who  must  control 
infection  to  instruct  and  to  compel  their  subordinates  to  use 
all  the  technic  of  personal  hygiene  necessary  to  the  protec- 
tion of  those  entrusted  to  their  care  against  any  and  all 
kinds  of  infection. 

There  has  been  a  tendency  of  late  years  to  discard  the 
use  of  caps  and  gowns  in  contagious  disease  wards,  unless 
in  actual  contact  with  the  cases.  To  my  mind  this  is  a 
dangerous  procedure  and  is  like  playing  with  fire,  except 
that  any  burning  through  failure  to  use  caps  and  gowns  falls 
upon  an  innocent  and  unprotected  third  party  who  pays  the 
penalty  of  some  other  person's  ignorance,  not  his  own. 

It  may  be  laid  down  as  a  cardinal  principle  that  once 
a  highly  communicable  disease  is  discovered  in  a  ward, 
this  ward,  its  inmates,  attendants,  and  equipment  are  to 
be  considered  and  operated  as  an  isolation  service  would  be 
in  a  contagious  disease  hospital.  The  practical  rules  for 
such  a  service  would  be :  All  attendants  of  every  character 
before  entering  the  infected  area  should  be  divested  of  their 
ordinary  outer  garments,  or  have  them  protected  by  suitable 
covering  garments,  preferably  suitable  gowns  that  entirely 
cover  them.  The  hair,  a  notorious  dust  gatherer  and  there- 
fore bacteria  gatherer,  should  be  protected  by  a  suitable 
cap.  Before  leaving  the  infected  area  attendants  should 
be  divested  of  their  exposed  clothing  and  the  hands,  and 
face  if  contact  has  been  very  intimate,  should  be  thoroughly 
washed  and  irrigated  with  water  and  a  disinfectant  hand 
solution  used.  If  the  disease  is  a  highly  communicable  one, 
such  as  small-pox,  it  may  be  desirable  to  confine  the  efforts 
of  all  attendants,  including  medical,  to  this  one  service. 

Nurses  who  do  the  bedside  nursing  should  not  perform 
any  other  nursing  duty  while  detailed  to  one  infection. 
Cleaners  should  not  be  allowed  to  come  in  contact  with  the 
patient  and  should  be  under  close  supervision  in  their  work 
and  compelled  to  observe  the  same  personal  hygiene  laid 
down  for  all  attendants. 

Equipment  of  every  kind  must  remain  in  the  infected 
area  until  sterilized  or  quarantine  is  lifted. 

No  food  or  food  containers  or  dishes  are  to  be  returned 
to  the  kitchen. 
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Soiled  and  infected  clothing  and  linen  is  to  be  made  sterile 
before  taken  to  the  general  laundry. 

If  the  disease  is  terminated  by  quarantine,  it  is  not  neces- 
sary to  disinfect;  if  it  is  terminated  by  death  or  the  case  is 
removed  to  other  premises,  the  area  must  be  disinfected. 

The  writer  has  not  changed  the  opinion  voiced  before  this 
Association  eight  years  ago  at  Toronto  that  he  believes 
contagious  diseases  can  be  treated  in  general  hospitals  and 
that  the  other  patients  can  be  properly  safeguarded  against 
infection.  Every  year  adds  to  our  knowledge  new  meas- 
ures of  protection  against  the  spread  of  infection.  No 
hospital  has  fulfilled  its  obligations  to  its  patients  and  em- 
ployees unless  it  has  used  every  practical  scientific  pro- 
cedure to  protect  them  against  infection.  With  a  full 
knowledge  of  their  importance,  failure  to  have  all  food 
handlers  subjected  to  the  Wassermann,  to  the  Widal,  and 
the  Schick  tests,  if  not  criminal  negligence,  at  least  shows  a 
close  approach  to  moral  turpitude. 

In  this  paper  there  have  been  enumerated  certain  meas- 
ures which  if  properly  used  ought  to  control  the  spread  of 
infection,  but  without  knowledge  of  the  disease  to  be  con- 
trolled all  of  these  will  be  without  avail. 

The  precept  that  "knowledge  is  power"  was  never  more 
applicable  than  in  the  treatment  of  contagious  diseases. 

The  President:  I  will  call  upon  Dr.  Richardson,  of 
the  City  Hospital  of  Providence,  to  discuss  Dr.  Wilson's 
paper. 

DISCUSSION 

D.  L.  Richardson,  M.D.,  Providence,  R.  I.:  There  are  a  few  things 
which  I  think  are  of  great  importance  in  the  control  of  infectious  dis- 
eases in  institutions,  which,  perhaps,  Dr.  Wilson  did  not  cover.  In 
approaching  the  subject,  we  want  to  go  back  somewhat  to  the  ways  in 
which  infectious  diseases  are  transmitted  from  one  individual  to  an- 
other.    He  briefly  referred  to  it. 

In  the  early  days,  in  fighting  the  various  infectious  diseases,  we  find 
health  authorities  doing  a  lot  of  things  that  cost  lots  of  money,  lots  of 
inconvenience,  without  accomplishing  the  results  looked  for.  As  time 
has  gone  on,  we  have  more  definite  insight  into  the  various  infectious 
diseases;  for  instance,  in  the  yellow  fever,  which  is  a  very  typical  ex- 
ample, we  have  a  definite  problem  and  a  visible  problem  to  meet;  and 
it  has  been  met  with  great  success.  In  the  case  of  scarlet  fever,  nasal, 
throat,  and  aural  secretions  are  really  the  only  things  that  are  infec- 
tious. The  patient  is  most  infectious  at  the  height  of  the  disease; 
gradually  diminishes,  until,  after  a  period  of  four  to  six  weeks,  only 
about  4  per  cent,  are  still  infectious.  Same  with  diphtheria.  With 
measles,  the  infective  period  is  very  much  shorter  than  was  formerly 
supposed. 

We  must  know  these  facts,  the  incubation  periods,  and  how  the  dis- 
eases are  usually  transmitted.     I  have  had  the  opportunity  to  work 
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both  in  a  general  hospital  and  in  an  infectious  hospital.  It  is  com- 
monly said  that  diseases  are  mostly  introduced  into  a  general  hospital 
by  the  visitors.  I  do  not  believe  it.  I  tell  you  why.  Because  certain 
institutions  that  were  connected  with  infectious  disease  wards  got  rid 
of  them,  fearing  that  they  were  a  source  of  danger  to  their  wards;  and 
yet,  after  they  were  removed,  the  infection  still  continued.  Having 
been  an  admitting  officer  of  a  large  hospital,  I  have  learned  to  realize 
the  difficulties  of  a  diagnosis.  On  how  many  children  that  are  brought 
into  the  accident  room  or  in  the  admitting  room  can  you  make  a  definite 
diagnosis  on  the  first  examination?  And  when  we  know  that  diphtheria 
may  be  present  in  the  nose  or  throat,  virulent  or  non-virulent,  when 
there  are  no  clinical  symptoms,  or,  if  clinical  symptoms  are  present, 
they  still  lack  the  picture  of  the  membrane,  when  we  know  that  scarlet 
fever  may  exist  without  rash,  and  even  measles — we  are  up  against  a 
very  serious  proposition. 

And  the  first  step  is  to  be  guarded  in  our  diagnosis,  particularly  in 
the  children's  wards  of  any  general  hospital;  because  it  is  through  the 
children,  in  the  person  of  the  children,  that  the  disease  enters  the  hos- 
pital, through  mistaken  diagnoses.  Patients  may  come  in  during  the 
incubation  period;  the  only  way  to  guard  against  this  is-to  hold  them  for 
an  observation  period.  Admit  patients  into  small  units,  until  you  have 
had  the  opportunity  to  watch  them  for  a  certain  period  of  time,  to  ob- 
tain cultures,  vaginal  smears,  and  to  insure  the  accuracy  of  your  diagno- 
sis. I  think  that  in  every  children's  hospital  no  large  units  should  be 
allowed.  For  instance,  in  a  large  ward,  of  15  or  20,  30  to  40  patients, 
suppose  chicken-pox  comes  into  that  ward.  Pretty  nearly  every  patient 
susceptible  to  chicken-pox  will  get  it,  before  you  get  through,  no  matter 
whether  you  take  the  patients  out  with  one  vesicle,  because  the  infection 
is  transmissible  even  before  the  rash  appears;  but  if  your  patients  are 
divided  up  into  small  wards  of  three  or  four  beds,  and  you  are  care- 
ful of  your  technique  you  may  confine  the  outbreak  to  one  or  two 
patients  in  the  same  room,  and  it  will  not  spread  to  the  rest  of  the  rooms 
and  patients  on  that  given  floor. 

In  addition  to  the  careful  supervision  of  the  admission  of  the  patients, 
there  should  be  careful  supervision  of  the  personnel  of  those  who  actually 
come  in  contact  with  the  patients,  as  well  as,  of  course, — as  Dr.  Wilson 
has  pointed  out, — the  people  who  handle  the  food.  Cultures  should  be 
taken  of  all  patients,  all  nurses,  and  all  doctors  when  they  enter  on  their 
duties,  and  at  any  time  or  under  any  suspicious  symptoms.  Other 
examinations  should  also  be  done,  particularly  of  people  who  handle 
food.  And  throughout  the  time  the  patients  are  in  the  hospitals,  every 
suspicious  sore  throat,  every  nasal  discharge,  every  rise  in  temperature, 
every  vaginal  discharge,  every  sore  throat  should  be  isolated  until  you 
know  what  you  are  dealing  with;  and  every  hospital  should  be  provided 
with  a  certain  number  of  rooms  or  small  wards  into  which  these  patients 
can  be  separated  and  properly  treated,  to  protect  the  hospital  while 
they  are  still  possibly  infectious. 

You  do  not  have  to  have  beautiful  buildings  to  carry  out  measures  of 
protection  after  the  patients  are  once  in  the  hospital.  If  half  the  money 
that  has  been  spent  in  fumigation  and  doing  a  lot  of  fool  things  unneces- 
sary, had  been  spent  in  increasing  the  number  of  nurses  taking  care  of 
the  patients  and  giving  them  facilities  to  wash  their  hands  and  sterilize 
utensils  that  come  in  contact  with  the  patients,  we  would  have  had 
better  results;  so  that  any  hospital,  big  or  small,  poorly  built  or  other- 
wise, that  has  wood  construction,  can  be  transformed  into  a  workable 
hospital  where  you  can  get  results.  Of  course,  such  a  hospital  should  be 
constructed  so  as  to  make  the  work  easy  and  to  facilitate  the  separation 
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of  patients  into  small  units,  to  be  sure;  but  by  putting  in  running  water 
for  the  hands,  sterilizing  apparatus,  and  carrying  out  a  careful  nursing 
technique,  while  you  cannot  stamp  out  entirely  infectious  diseases  from 
general  hospitals,  I  am  sure  you  can  greatly  diminish  them.   (Applause.") 

A.  B.  Ancker,  M.D.,  St.  Paul,  Minn.:  May  I  ask  Dr.  Richardson  to 
give  us  his  views  on  the  subject  of  the  use  of  sulphur  dioxid  and  formal- 
dehyd? 

D.  L.  Richardson,  M.D.:  We  have  never  used  either;  so  I  have  no 
opinion,  except  that  they  are  of  no  value.     (Laughter.) 

Miss  Roberta  M.  West,  Philadelphia,  Pa.:  How  is  it  possible  to 
prevent  return  cases  after  a  patient  has  been  in  sufficiently  long  for  the 
period  of  quarantine,  from  seven  to  eight  weeks — an  adult,  without  any 
clinical  evidence  of  the  disease,  with  negative  cultures,  with  no  moist 
nose,  perfectly  dry  ears — how  is  it  possible  to  prevent  return  cases? 

Mr.  Pliny  O.  Clark,  Wheeling,  W.  Va.:  Just  one  point  regarding 
the  segregation  of  cases  within  the  hospital  walls.  We  have  a  general 
hospital.  We  do  not  accept  contagious  cases  from  outside.  They 
sometimes  get  inside  because  of  the  carelessness  of  the  physician  in  his 
diagnosis;  sometimes  from  unseen  causes.  We  have  (and  it  has  worked 
out  very  beneficially)  on  our  sixth  floor  in  one  wing,  an  isolation  hos- 
pital. It  is  arranged  after  the  Pasteur  plan.  We  have  four  private 
rooms,  two  small  convalescent  wards,  one  of  three  and  one  of  four  beds. 
It  is  our  habit  whenever  there  is  an  unexpected  rise  in  the  temperature, 
or  whenever  there  is  anything  suspicious  about  a  case  anywhere  in  the 
institution,  to  at  once  order  that  case  isolated,  and  you  can  imagine  how 
helpful  this  is  in  allaying  the  suspicion  of  any  patient,  and  the  physicians 
themselves  appreciate  the  facility. 

Being  a  general  hospital,  we  have  all  sorts  of  physicians  coming  to  us, 
and  there  is  a  great  deal  of  criticism  among  them,  the  one  of  the  other's 
methods.  So  long  as  we  have  all  suspicious  cases  isolated,  the  trouble 
in  this  regard  is  lessened.  And  there  is,  in  the  work  of  this  department, 
very  little  added  expense.  One  nurse  will  take  care  of  three  or  four 
cases,  and  they  may  be  of  different  origin.  So  far,  this  department  has 
been  entirely  successful.  There  has  been  no  cross-infection.  The 
arrangement  is  very  simple;  running  water  in  every  room;  terrazzo 
floors  with  sewer  connection  therefrom;  glass  partitions  between  and 
sterilizers  in  the  sink  room.  Near  at  hand  is  a  separate  kitchen  where 
dishes  are  sterilized  and  returned  to  the  main  kitchen.  The  food,  of 
course,  is  served  from  this  kitchen,  but  prepared  in  the  main  kitchen. 
The  nurse  in  charge  goes  to  the  general  dining  room  every  day  to  every 
meal  and  to  her  own  room  for  rest.     She  is  not  isolated  with  the  patient. 

The  President:  Any  other  remarks? 

Miss  Eugenia  D.  Ayers:  Would  it  be  possible  for  the  speaker  to 
tell  us  what  is  done  with  erysipelas  cases?  The  question  has  been  put 
out  by  our  hospital;  and  I  know  there  are  institutions  that  put  them  in 
medical  wards  and  in  private  rooms;  and  it  would  be  a  great  help  to  us 
if  we  could  have  only  known  what  the  opinion  is  of  the  majority,  what 
the  practice  is;  also,  what  is  done  in  the  private  rooms  at  the  discharge 
of  the  patient. 

The  President:  Any  other  remarks? 

Harry  L.  F.  Locke,  M.D.,  Hartford,  Conn.:  I  would  like  to  say 
just  a  word  or  two  in  connection  with  what  Dr.  Richardson  has  said, 
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and  also  in  connection  with  what  the  gentleman  has  just  said  about 
the  isolated  rooms  in  conjunction  with  a  general  hospital.  The  prin- 
ciple, it  seems,  is  to  be  decided  on  the  relative  merits  of  disinfection  and 
medical  asepsis.  In  our  hospital,  which  is  strictly  a  hospital  for  con- 
tagious diseases,  we  have  never  fumigated.  The  same  I  believe  is  true 
in  Dr.  Richardson's  hospital  in  Providence,  after  which  our  hospital  is 
more  or  less  patterned.  The  rooms  are  thoroughly  cleaned,  as  are  also 
the  hands  of  attendants,  doctors,  and  so  on,  by  scrubbing  with  liquid 
soap  and  running  water,  and  that  has  seemed  to  be  an  efficient  means  of 
removing  contamination;  in  other  words,  the  mechanical  removal  of 
the  virus  of  infection,  rather  than  methods  of  killing  the  infection,  seems 
to  us  to  be  the  first  principle.  I  believe  Dr.  Richardson  has  not  said 
very  much  about  that,  but  in  his  excellent  hospital  in  Providence  that 
is  the  principle  carried  out. 

Miss  Mary  L.  Keith,  Rochester,  N.  Y.:  We  have  a  department 
patterned  after  Dr.  Richardson's  method;  and  we  finished  our  first 
year  with  no  cross-infection,  having  taken  care  of  19  different  kinds  of 
communicable  diseases. 

The  President:  Any  other  remarks?  If  not,  I  will  call 
upon  Dr.  Wilson  to  close  the  discussion. 

Robert  J.  Wilson,  M.D.,  New  York  city:  I  think  we  are  all  agreed 
in  our  talk  here  to-day  upon  the  general  conduct  and  care  of  contagious 
diseases.  We  differ  somewhat  in  the  ideas  that  ought  to  be  carried  out. 
For  instance,  Dr.  Ancker  says,  audibly,  that  he  has  tried  sulphuric  acid 
and  formaldehyd  gas.  Dr.  Richardson  won't  commit  himself  because 
he  has  never  tried  them.  But  what  I  have  suggested  about  them  is 
merely  a  matter  of  chemical  knowledge;  and  the  fact  that  they  will 
disinfect  in  an  experimental  laboratory  ought  to  be  sufficient  to  make  us 
believe  that  they  will  disinfect  practically  under  similar  conditions, 
provided  there  is  any  infectious  material  present;  but  did  you  ever  stop 
to  think  this,  that  we  don't  know  whether  the  infectious  material  is 
there  or  not?  In  diphtheria  we  do;  in  typhoid  we  do;  but  when  it 
comes  to  scarlet  fever,  measles,  small-pox,  chicken-pox,  and  a  lot  of 
other  diseases,  we  do  not  know  what  it  is;  so  how  can  we  tell  whether 
present  or  not?  but  we  know  what  our  obligation  is.  If  we  have  reason 
to  believe  that  there  may  have  been  left  in  the  rooms  a  certain  amount 
of  infectious  material,  and  we  are  not  convinced  that  it  has  been  re- 
moved, by  dilution  or  desiccation,  which  answers  Dr.  Locke's  question 
very  well — then  we  have  to  carry  out  disinfection. 

I  do  not  know  what  to  say  about  return  cases.  I  wish  that  you 
might  see  Dr.  Richardson  after  this,  he  knows  more  about  them  than  I 
do;  but  I  suspect  that  he  will  tell  you  the  same  thing  that  I  do — that 
I  don't  know  what  to  do. 

Miss  Roberta  M.  West,  Philadelphia,  Pa.:  Diphtheria,  also. 

Robert  J.  Wilson,  M.D.,  New  York  city:  In  diphtheria  I  would  not 
have  any  hesitancy  in  saying  what  to  do;  but  in  return  cases  of  scarlet 
fever  I  would  not  know.  In  diphtheria  we  will  remove  the  adenoids 
and  tonsils  of  the  possible  carrier  before  he  leaves  the  hospital. 

Dr.  Walker  wanted  to  know  about  the  albuminate  of  mercury  in  a 
typhoid  stool.  My  illustration  was  this:  if  you  bring  albumin  into 
contact  with  bichlorid  of  mercury,  you  get  a  new  chemical  substance, 
the  albuminate  of  mercury,  which  is  neither  bichlorid  nor  is  it  albumin. 
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Thomas  Walker,  M.D.,  St.  John,  N.  B.,  Can.:  What  I  want  to 
know  is  bichlorid  of  mercury  a  safe  disinfectant  for  a  typhoid  stool? 

Robert  J.  Wilson,  M.D.,  New  York  city:  I  do  not  think  so.  I 
think  the  very  point  that  you  brought  up  with  this  was  the  question 
about  conservatism  I  mentioned. 

I  should  have  said  that  very  frequently  it  is  possible  for  the  formation 
of  the  albuminate  of  mercury  on  the  hands  to  protect  infectious  organ- 
isms against  death;  and  afterward  they  will  be  liberated,  to  go  on  pro- 
ducing infection. 

Thomas  Walker,  M.D.,  St.  John,  N.  B.,  Can.:  I  know  it  will  pro- 
duce warts  (sores?)  on  your  hands. 

Robert  J.  Wilson,  M.D.,  New  York  city:  I  only  used  that  as  a 
chemical  illustration:  I  was  not  recommending  bichlorid  of  mercury; 
although  I  believe  it  a  very  efficient  disinfectant  in  many  ways. 

Miss  Ayers  asked  about  erysipelas  cases.  I  believe  that  erysipelas 
should  be  taken  out  and  isolated,  as  far  as  possible ;  but  I  do  not  believe 
that  surgical  erysipelas  is  going  to  cause  any  trouble  if  placed  in  the 
medical  ward;  and  I  am  going  to  say  that  I  do  not  believe,  if  it  was 
properly  screened  off  in  a  surgical  ward  and  the  people  caring  for  it  were 
properly  supervised,  there  would  be  any  danger  of  a  spread  of  erysipelas, 
even  in  a  surgical  ward.  However,  I  would  not  trust  to  that,  in  a  surgi- 
cal ward — if  I  had  a  medical  ward  into  which  I  could  slip  the  case. 

The  President  :  I  would  like  to  ask  the  Auditing  Com- 
mittee, consisting  of  Dr.  M.  R.  Pratt,  Dr.  J.  B.  Franklin, 
and  Mr.  Daniel  D.  Test,  to  get  in  touch  with  the  Treasurer. 

I  wish  to  call  attention  to  the  fact  that  if  there  are  any 
members  who  wish  to  consult  the  list  of  committees,  the 
book  is  on  the  desk,  with  the  list  of  committees  printed  in 
the  front.  And  Miss  Aikens  asks  me  to  announce  that  inas- 
much as  many  inquiries  have  been  made  for  the  copies  of 
the  special  Report  of  the  Committee  on  the  Grading  and 
Classification  of  Nurses  which  was  submitted  yesterday,  by 
those  who  have  been  unable  to  get  copies,  if  those  who 
wish  copies  will  leave  their  names  with  the  Secretary  she 
will  see  that  copies  are  furnished;  inasmuch  as  there  is  a 
reserve  supply  available  at  her  office  in  Detroit. 


ANNOUNCEMENT 

The  Surgical  Bulletin,  showing  the  operations  to  be  per- 
formed during  the  day  and  the  hospital  where  they  are  to  be 
done,  will  be  posted  each  morning  on  the  blackboard  op- 
posite the  elevators. 

The  meeting  adjourned. 
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Thursday,  September  28,  19 16 
Morning  Session,  10  A.M. 

The  President  called  the  meeting  to  order  at  10.18  a.m. 

The  President  :  I  wish  to  announce  that  at  the  evening 
session  of  the  Small  Hospital  Section — the  Question-box 
Section — Miss  Aikens  has  been  asked  to  preside.  She 
would  be  very  glad  if  those  who  have  questions  to  be  sub- 
mitted will  place  them  in  her  hands  as  early  as  possible. 

We  have  a  great  deal  of  business  to  be  taken  up  this 
morning,  and  doubtless  there  will  be  some  discussion  of  the 
points  brought  up ;  and  the  Chair  requests  that  those  who 
wish  to  discuss  any  points  will  please  be  brief  and  to  the 
point.  I  will  call  for  the  committee  which  was  appointed 
to  consider  the  recommendations  in  the  President's  Address. 
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REPORT  OF  COMMITTEE  APPOINTED  TO 

CONSIDER  THE  SUGGESTIONS  IN  THE 

ANNUAL  ADDRESS  OF  THE 

PRESIDENT 

1.  Recommended  that  the  incoming  President  appoint  a 
delegate  to  attend  the  next  meeting  of  the  American  Public 
Health  Association,  and  to  report  concerning  any  steps  or 
proposals  looking  toward  cooperation  or  affiliation  of  the 
various  national  organizations  interested  in  public  health. 

2.  (Amendment  to  Sec.  6  of  Article  VI.)  The  President 
shall  have  power  to  appoint  such  special  committee  as  may 
be  deemed  desirable. 

There  shall  be  a  Standing  Committee  on  Out-patient 
Work,  to  consist  of  three  members  appointed  by  the  Presi- 
dent. The  terms  of  office  at  the  first  appointment  shall  be 
so  adjusted  that  one  member  shall  go  out  of  office  annually. 
This  committee  shall  undertake  such  study  or  activity  as 
may  advance  progress  of  out-patient  service,  and  shall  re- 
port annually  to  the  Association. 

3.  It  is  recommended  that  the  formation  of  a  House  of 
Delegates  should  have  the  very  serious  consideration  of  the 
incoming  governing  body. 

4.  It  is  recommended  that  the  incoming  President  should 
appoint  a  Special  Committee  on  Workmen's  Compensation 
and  Health  Insurance,  this  committee  to  familiarize  them- 
selves with  work  of  a  similar  committee  of  the  American 
Medical  Association  and  the  American  Association  for 
Labor  Legislation,  and  to  report  to  the  next  meeting  of  the 
Association. 

Dr.  W.  L.  Babcock, 
Dr.  A.  R.  Warner, 
Mr.  Mark  M.  Davis. 
September  27,  19 16. 

The  President  :  You  have  heard  the  report  of  the  com- 
mittee; what  is  your  pleasure? 

Cleveland  Shutt,  M.D.,  St.  Louis,  Mo.:    Mr.  Chair- 
man, I  move  that  it  be  adopted. 
(Carried.) 
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The  President  :   I  will  call  for  the  Report  of  the  Com- 
mittee on  Time  and  Place  of  the  Next  Meeting.     Dr.  Drew. 


Report 

The  Committee  on  Time  and  Place  of  Next  Meeting, 
having  considered  cordial  invitations  from  Atlantic  City, 
Asbury  Park,  Baltimore,  Boston,  Cincinnati,  Cleveland, 
Louisville,  New  Haven,  Montreal,  Niagara  Falls,  Toledo, 
and  Winnipeg,  have  agreed  to  recommend  Cleveland  for 
the  convention  city  of  19 17,  and  to  recommend  that  the 
second  Tuesday  in  September  be  fixed  for  the  opening  of  the 
convention. 

Respectfully  submitted. 

C.  A.  Drew, 
J.  W.  Fowler, 
H.  E.  Webster. 

The  President:  You  have  heard  the  Report  of  the 
Committee  on  Time  and  Place  of  the  Next  Meeting.  The 
gist  of  the  recommendation  is  that  Cleveland  is  the  city 
recommended  as  the  meeting-place,  and  the  second  Tuesday 
in  September,  the  time.     What  is  your  pleasure? 

A  Member:   I  move  the  adoption  of  the  report. 
(Carried.) 

The  President:  Mr.  Test,  will  you  say  a  word  to  the 
members  of  the  convention  about  the  most  direct  way  of 
reaching  the  Pennsylvania  Hospital  ? 

Daniel  D.  Test,  Superintendent  Pennsylvania  Hospital, 
Philadelphia,  Pa. :  For  those  who  are  not  acquainted  with 
the  geography  of  Philadelphia  and  the  location  of  the  Penn- 
sylvania Hospital,  I  wish  to  say  that  the  entrance  of  the 
Pennsylvania  Hospital  is  on  Eighth  Street,  just  below 
Spruce.  In  getting  from  the  Bellevue-Stratford  to  the 
Pennsylvania  Hospital,  if  you  go  out  the  Broad  Street  door 
and  turn  to  the  right  and  go  to  the  second  square  south,  to 
Spruce  Street,  and  then  six  squares  to  the  left,  to  Eighth 
Street,  it  brings  you  to  the  hospital  corner.  They  are  short 
squares;  and  it  is  only  a  walk  of  about  ten  minutes.  The 
cars  run  down  Spruce  Street  and  you  can  take  a  car  from 
Broad  to  Eighth. 

Now,  we  want  every  one  of  you  there;  and  if  there  is 
anyone  here  that  can't  walk  or  can't  ride  in  the  street-car, 
we  will  send  an  ambulance  for  you. 
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The  President:  At  the  last  convention,  in  San  Fran- 
cisco, in  selecting  the  place  of  meeting — Philadelphia — the 
committee  reported  with  the  suggestion  that  during  the 
convention  one  day  should  be  spent  in  Baltimore.  It 
seemed  to  your  President  that  the  carrying  out  of  such  a 
suggestion  would  interfere  with  the  interest  and  profit  of 
these  meetings.  He,  therefore,  assumed  the  responsibility 
of  disregarding  that  suggestion,  so  far  as  it  applied  to  the 
four  days  set  aside  for  the  meetings.  In  behalf  of  the  hos- 
pitals of  Baltimore,  and  particularly  of  The  Johns  Hopkins 
Hospital,  I  wish  to  express  the  hope  that  many  of  you  will 
visit  Baltimore.  Arrangements  will  be  made  to  show  you 
about  at  any  time,  but  particularly  on  Saturday.  A 
luncheon  will  be  served  to  the  visitors  at  The  Johns  Hopkins 
Hospital  on  Saturday. 

I  am  requested  to  announce  that  a  representative  of  the 
Pennsylvania  Railroad  will  be  here  this  afternoon  at  4 
o'clock :  tickets  and  reservations  may  be  had  at  that  time. 
It  is  possible  to  secure  trains  at  very  frequent  intervals; 
it  would  be  possible  to  go  there  to-morrow  evening.  Those 
who  wish  to  wait  over  until  Saturday  morning  will  find  a 
train  leaving  about  10  o'clock,  or  a  little  after,  which  will 
get  them  to  Baltimore  at  half-past  twelve.  Arrangements 
will  be  made  to  meet  that  noon  train  and  convey  the  visit- 
ing members  to  The  Johns  Hopkins  Hospital  in  time  for 
luncheon.  I  trust  that  many  of  you  will  elect  to  come  to 
Baltimore  and  give  us  at  least  that  small  opportunity  of 
entertaining  you. 

The  agent  of  the  railroad  will  also  be  prepared  to  take 
care  of  any  who  wish  to  visit  Atlantic  City. 

The  Report  of  the  Committee  on  Constitution  and  By- 
Laws,  presented  at  a  previous  meeting,  is  scheduled  for  this 
morning.  I  will  now  call  on  Mr.  Borden  to  present  that 
report. 

Mr.  Richard  P.  Borden,  Trustee  Union  Hospital, 
Fall  River,  Mass.:  Mr.  President:  At  a  meeting  of  your 
committee,  the  last  session  of  which  was  held  this  morning, 
it  was  voted  to  recommend  to  the  Association  adoption  of 
the  Constitution  and  By-Laws  substantially  as  presented 
on  Tuesday,  as  shown  in  the  mimeographic  report  which 
has  been  distributed.  There  are  certain  minor  suggestions 
— amendments — which  the  committee  now  recommends. 
They  are  the  result  of  recommendations  drawn  from  papers 
which  have  been  read  at  this  convention,  including  the 
President's  Address,  one  of  which  you  have  already  sub- 
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stantially  adopted;  and  also  the  incorporation  of  sugges- 
tions that  have  been  made  by  members  of  the  Association 
during  the  interim,  some  of  the  members  having  kindly  met 
with  the  committee  in  order  that  their  suggestions  might  be 
put  in  proper  shape.  It  has  been  desired  to  give  every 
opportunity  to  the  members  of  the  Association  to  express 
their  suggestions  and  criticisms  of  the  proposed  action; 
and  it  was  for  that  reason  that  the  meeting  of  the  committee 
was  postponed  until  so  late  in  the  session. 

Of  course,  it  is,  to  an  extent,  an  important  matter  for  this 
Association;  and  there  is  no  disposition  on  the  part  of  the 
committee  to  try  to  put  this  recommendation  over  on  this 
intelligent  gathering;  but  in  order  to  facilitate  the  consid- 
eration of  the  report,  if  it  meets  with  your  approval,  I  pro- 
pose to  read  the  important  sections  first,  and  to  move  the 
adoption  of  those  sections.  In  that  way  the  question  will 
be  properly  brought  up  for  discussion;  and,  of  course,  it 
will  be  for  the  Association  to  adopt  or  reject  the  various 
articles  and  sections  of  the  proposed  changes,  as  they  see  fit. 

The  first  two  articles  remain  exactly  the  same  as  before. 
They  refer  to  the  name  of  the  Association  and  its  purposes. 
I  presume  it  is  not  necessary  at  this  time  to  formally  dis- 
cuss those  two  articles;  unless  somebody  desires  either  to 
change  the  name  or  the  purposes  of  the  Association.  The 
committee  recommends  neither.  Proceeding,  therefore, 
to  Article  III,  we  find:  "Section  I.  The  membership  of 
this  Association  shall  be  active,  associate  and  honorary." 
No  change  there.  "The  active  and  associate  members 
may  become  life  members  in  their  respective  classes,  upon 
the  payment  of  $50  for  active  and  $25  for  associate  mem- 
bership." This  is — the  payment  of  these  amounts  covers — 
the  very  meaning  of  the  words  "life  members"  means  that 
if  any  members  see  fit  to  advance  the  $50  now,  they  are 
absolved  from  the  payment  of  annual  dues  for  the  rest  of 
their  life.  It  does  not  mean  you  are  to  pay  $50  and  $5  a 
year  afterward.  It  is  an  opportunity  which  you  can  take 
advantage  of,  if  you  please ;  but  which  does  not  obligate  you 
to  anything.  And,  Mr.  President,  I  move  the  adoption  of 
Section  1  of  Article  III. 

(Seconded.) 

The  President  :  The  motion  is  made  and  seconded  that 
Section  1  of  Article  III  as  read,  be  adopted.  Is  there 
any  discussion?  If  not,  I  will  call  for  a  vote.  Those  in 
favor  of  this  motion  will  signify  by  saying  Aye;  those 
opposed,  No.     The  motion  is  carried. 
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Mr.  Borden:  Section  2:  "Active  members  shall  be 
those  who  at  the  time  of  their  election  are  trustees  or  super- 
intendents, or  assistant  superintendents,  of  hospitals,  or 
members  of  the  medical  staffs  of  hospitals,  however  such 
officials  may  be  designated.  Any  person  once  an  active 
member  may  continue  such  membership  so  long  as  the  rules 
of  the  Association  are  conformed  with."  The  changed 
version  there  is  the  putting  of  assistant  superintendents  or 
members  of  staffs  of  hospitals  upon  the  active  membership 
list.  The  only  additional  recommendation  which  is  thus 
given  is  the  opportunity  to  pay  $5  instead  of  $2,  and  the 
right  to  vote  at  the  meetings.  As  associate  members  they 
heretofore  had  every  privilege  except  the  right  to  vote,  and 
by  the  payment  of  this  extra  three  they  obtain  the  right  to 
vote :  in  other  words,  it  is  going  to  cost  them  $3  to  vote  at 
the  meetings  of  the  Association.     I  move  the  adoption  of  it. 

(Seconded.) 

The  President:  The  motion  is  made  and  seconded 
Section  2  of  Article  III,  as  read,  be  adopted.  Is  there  any 
discussion?  If  not,  those  in  favor  will  please  say  Aye; 
opposed,  No.     The  motion  is  carried. 

Mr.  Borden:  Section  3  is  practically  the  same  as  before, 
with  a  slight  change:  "Associate  members  shall,  at  the 
time  of  their  election,  be  heads  of  any  executive,  adminis- 
trative or  educational  department  of  a  hospital,  other  than 
as  designated  in  Section  2,  or  contributors  to,  or  members 
of,  any  association  or  board,  the  object  of  which  is  the  foun- 
dation, maintenance  or  improvement  of  hospitals  or  the 
promotion  of  organized  charities  for  the  improvement  of 
health.  Associate  members  may  hold  office,  but  shall  not 
have  the  right  to  vote  at  meetings  of  the  Association." 

Now,  that  opens  the  door  of  associate  membership  to 
the  heads  of  departments  in  hospitals,  like  the  dietitian, 
the  superintendents  of  the  training  schools,  and  various 
other  officials  who  are  departmental  heads.  As  you  know, 
we  have  had  some  very  interesting  papers  and  discussions 
presented  by  officials  that  are  heads  of  departments;  and 
it  seemed  that  it  would  be  valuable  to  the  Association  to 
have  them  as  associate  members,  so  that  all  branches  of  the 
hospital  work  could  be  represented.  I  therefore  move  the 
adoption  of  that  section. 

(Seconded.) 

The  President  :  Moved  and  seconded  that  Section  3  be 
adopted  as  read.  Is  there  any  discussion?  If  not,  those  in 
favor  will  say  Aye;   opposed,  No.     The  motion  is  carried. 
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Mr.  Borden:  Unless  it  is  called  for,  I  am  not  going  to 
read  all  of  the  next  section — Section  4 — which  is  simply  the 
method  of  appointment  of  members.  You  have  heard  the 
Article  read ;  and  you  have  had  it  before  you  on  the  mimeo- 
graphic  report.  The  only  essential  change  is  this:  that 
heretofore  applications  were  made  to  the  Membership 
Committee;  and  the  Membership"  Committee  then  ap- 
proved or  disapproved  the  application;  and  each  year  a 
good  part  of  the  time  of  the  convention  was  taken  up  by 
reading  a  more  or  less  long  list  of  members,  none  of  whom 
the  Association  knew  anything  about;  and  then  came  the 
formal  vote  of  the  Association  as  to  the  eligibility  for  mem- 
bership. The  matter  now  is  left  entirely  in  the  hands  of  the 
Membership  Committee,  which  is  obliged  to  pass  upon  the 
qualifications  of  the  applicants  for  membership  without 
taking  the  time  of  the  convention.  I  move  the  adoption  of 
that  course. 

(Seconded.) 

The  President  :  Moved  and  seconded  that  Section  4  as 
read  be  adopted.  Is  there  any  discussion?  Those  in  favor 
say  Aye;  opposed,  No.     The  motion  is  carried. 

Mr.  Borden:  Section  5  refers  to  honorary  membership; 
there  is  only  one  change  in  that.  In  the  original  by-laws 
(sic)  it  was  provided  that  honorary  members  could  be  sug- 
gested at  a  meeting,  and  apparently  under  the  old  by-laws 
that  made  them  honorary  members.  The  only  change  now 
is  at  one  session  anybody  may  suggest  an  eligible  person  for 
honorary  membership;  and  at  a  subsequent  session  the 
convention  may  elect  or  reject,  as  they  see  fit.  I  will  not 
read  that  unless  it  is  called  for ;  and  Section  6  provides  that 
they — honorary  members — shall  have  the  privileges  of 
active  members  except  voting  at  meetings,  and  shall  be 
exempt  from  the  payment  of  dues.  Practically  the  same  as 
before.     I  move  the  adoption  of  those  two  sections. 

(Seconded.) 

The  President:  Moved  and  seconded  that  Sections  5 
and  6  as  read  be  adopted.  Those  in  favor  say  Aye;  op- 
posed, No.     The  motion  is  carried. 

Mr.  Borden:  Now  we  come  to  a  somewhat  radical 
change  in  the  conduct  of  the  Association.  It  is  in  Article 
IV,  Section  1,  with  regard  to  officers,  and  provides  that 
"The  officers  of  the  Association  shall  be  a  President,  three 
Vice-Presidents,  a  Secretary,  a  Treasurer" — up  to  this 
point  the  same  as  before;    "and  a  Board  of  Trustees  as 
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hereinafter  provided.  The  Secretary  shall  serve  as  secre- 
tary of  the  Board  of  Trustees." 

Now,  before  we  go  on  to  pass  upon  that  provision,  per- 
haps it  would  be  as  well  to  refer  to  Article  V,  which  pro- 
vides: "There  shall  be  a  Board  of  Five  Trustees,  which  shall 
have  charge  of  the  property  and  financial  affairs  of  the 
Association  and  shall  hold  title  thereto  under  the  name  of 
'Trustees  of  the  American  Hospital  Association.'  The 
President  and  Treasurer  shall  constitute  two  of  said  Trus- 
tees, and  one  Trustee  shall  be  elected  annually,  at  the  con- 
vention, to  serve  for  three  years,  excepting  that  in  1916  one 
of  said  Trustees  shall  be  elected  for  one  year,  one  for  two 
years,  and  one  for  three  years.  Trustees  shall  serve  until 
their  successors  are  elected.  The  Board  of  Trustees  shall, 
always  subject  to  the  vote  of  the  Association,  have  general 
control  and  management  of  the  business  of  the  Association 
and  may  appoint  and  fix  the  salaries  of  such  officers  and 
agents  as  it  may  deem  necessary  or  expedient  and  establish 
rules  and  rates  for  the  use  of  such  facilities  as  it  may  in  its 
judgment  provide.  They  shall  make  an  annual  report  to 
this  Association." 

That  practically  leaves  the  general  conduct  of  the  affairs 
of  the  Association  in  the  hands  of  this  Board  of  Trustees, 
subject  to  the  control  by  vote  of  the  Association ;  and  this 
has  been  added — "subject  to  the  vote  of  the  Association " — 
has  been  inserted  in  the  proposed  amendments  since  this 
was  arranged  and  since  this  was  read  last  Monday;  also, 
the  words  requiring  to  "make  an  annual  report."  Now, 
one  of  the  important  things  that  come  up  in  connection 
with  this  clause  is  the  old  question  of  a  permanent  secretary. 
Under  this  provision,  authority  is  vested  in  the  Board  of 
Trustees,  if  they  see  fit,  to  secure  the  services  of  a  permanent 
secretary,  or  a  similar  agent  under  whatever  name  they  may 
see  fit  to  apply,  providing  the  funds  and  the  abilities  of  the 
Association  warrant  such  employment.  Article  V  being 
really  the  important  change  in  the  first  Section  of  Article 
IV,  I  suggest  the  consideration  of  Article  V  regarding  the 
duties  and  appointment  of  Trustees,  before  the  considera- 
tion of  Article  IV ;  because  if  we  adopt  Article  V,  then  Ar- 
ticle IV  practically  falls  into  line  with  it;  and,  therefore,  I 
move  the  adoption  of  Article  V  of  the  report  with  regard  to 
the  Trustees. 

Mr.  Howell  Wright,  Cleveland,  O.:  Will  Mr.  Borden 
please  tell  us  what  year  he  is  going  to  insert  in  Article  V? 
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Mr.  Borden:  If  this  is  going  to  be  adopted  now,  1916. 
So  that  the  matter  may  become  immediately  effective. 

Mr.  Howell  Wright:  I  take  great  pleasure  in  second- 
ing the  motion.  I  think  it  has  been  very  well,  indeed,  that 
copies  of  these  proposed  amendments  were  printed  so  that 
people  have  had  a  chance  to  study  them  carefully;  and  the 
committee  very  kindly  gave  consideration  to  everybody 
who  wanted  to  be  heard.  There  has  been  considerable 
doubt,  I  think,  in  their  minds  regarding  the  two  or  three 
provisions;  but  it  was  pointed  out  clearly  yesterday,  and 
I  think  it  will  be  clear  to  every  one  here,  that  that  is  a  very 
democratic,  representative  scheme  of  control;  in  other 
words,  it  is  possible  for  the  convention,  each  year,  if  it 
wishes,  to  change  three  members  of  that  Board  of  Trustees 
of  five — if  it  desires,  it  can  change  the  control;  and,  there- 
fore, I  second  the  motion.  I  hope  that  the  motion  to  adopt 
this  article  will  prevail;  and  I  take  great  pleasure  in 
seconding  it. 

The  President:  The  motion  is  made  and  seconded  that 
Article  V  as  it  has  been  read  be  adopted.  Is  there  any 
further  discussion? 

(Call  for  question.) 

The  President:  Those  in  favor  of  the  motion  signify 
it  by  saying  Aye;  opposed,  No.     The  motion  is  carried. 

Mr.  Borden:  Now,  going  back  to  Article  IV,  which 
you  now  practically  have  decided — I  read  Section  1,  which 
I  will  not  read  again;  and  Section  2  provides  that  "The 
above  officers,  other  than  the  Board  of  Trustees,  shall  be 
elected  at  each  convention,  shall  assume  their  duties  at  the 
close  of  the  convention,  and  shall  serve  until  the  close  of 
the  convention  next  succeeding,  or  until  their  successors  are 
regularly  elected  and  installed." 

I  move  the  adoption  of  Article  IV. 

(Seconded.) 

The  President:  The  motion  is  made  and  seconded  that 
Article  IV  be  adopted ;  those  in  favor  say  Aye ;  opposed,  No. 
The  motion  is  carried. 

Mr.  Borden:  Next  section,  Article  VI,  again  is  an  inno- 
vation; it  refers  to  the  establishment  of  Sections,  a  matter 
which  has  been  before  the  convention — been  suggested,  as 
I  may  say,  first  in  1908.  The  Article  reads  as  follows: 
"In  order  to  facilitate  the  work  of  the  Association,  Sections 
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may  be  formed  and  discontinued  from  time  to  time,  as  the 
Trustees  may  by  vote  determine.  Such  Sections  may  be 
geographical,  in  order  that  recognized  meetings  of  the 
Association  may  be  held  in  various  parts  in  places  not  easily 
accessible  to  all  members,  or  may  be  departmental  in  their 
nature  and  devoted  to  any  recognized  branch  of  hospital 
work.  Proceedings  at  any  authorized  Section  of  the  As- 
sociation approved  by  the  Board  of  Trustees  may  become  a 
part  of  the  proceedings  of  the  Association,  and  any  resolu- 
tion adopted  by  a  geographical  Section  shall  be  recognized 
as  a  motion  duly  made  and  seconded  at  any  general  session 
of  the  Association,  and  a  vote  of  the  general  Association  shall 
be  taken  thereon." 

The  word  "geographical"  was  used  advisedly.  It  was 
considered  not  in  any  sense  a  restrictive  word,  but  one 
which  gave  an  opportunity  for  anybody  associated  because 
of  a  certain  vicinage  to  become  associated  with  this  conven- 
tion, always  provided  that  in  the  opinion  of  your  Board  of 
Trustees  the  work  of  the  proposed  branch  or  section  was  one 
which  would  be  entirely  in  harmony  with  the  work  of  this 
Association.  There  is  in  the  By-Laws  an  additional  clause 
with  relation  to  the  establishment  of  Sections;  but  the 
fundamental  thing  now  is  for  you  to  determine  whether  or 
not  you  will  open  this  door  for  future  development.  It 
simply  is  opening  the  door,  without  any  obligation;  it 
furnishes  a  means,  which  may  or  may  not  be  taken  advan- 
tage of,  if  it  seems  wise  to  the  Trustees ;  and  I  therefore 
move  the  adoption  of  Article  VI  of  the  proposed  amendment. 

Mr.  Howell  Wright,  Cleveland,  O.:  Might  I  ask  Mr. 
Borden  if  in  his  opinion  the  word  "geographical"  may  be 
properly  interpreted  to  mean  either  a  State  association,  or 
perhaps  a  city  association,  or  possibly  a  group  of  States  in 
association? 

Mr.  Borden:  Mr.  President,  I  intended  to  indicate  that 
the  word  "geographical"  was  used  so  that  it  could  include 
any  of  those  places  which  are  defined  by  metes  and  bounds 
on  the  surface  of  the  earth.  It  may  be  the  world,  or  it 
may  be  the  village  of  Squedunk;  either  of  them  is  geo- 
graphical, so  far  as  concerns  the  interpretation  of  this  par- 
ticular word.  It  may  be  a  State  or  a  group  of  States;  it 
may  be  a  district  of  the  country;  or  it  may  be,  perhaps, 
some  geographical  description  which  I  am  unable  to  imagine 
at  the  present  time.  I  don't  know.  It  is  wide  enough  to 
cover  any  one  of  those  propositions  which  may  appear  to 
the  Board  of  Trustees  to  be  worthy  of  consideration. 
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Mr.  Howell  Wright:  I  thank  Mr.  Borden  for  his  very 
explicit  interpretation.  I  take  great  pleasure  in  seconding 
his  motion. 

The  President  :  The  motion  is  made  and  seconded  that 
Article  VI  as  read  be  adopted.     Is  there  any  discussion? 

S.  S.  Goldwater,  M.D.,  New  York  city:  I  hope  there 
will  be  no  hesitation  about  the  adoption  of  this  motion. 
In  1908,  as  Mr.  Borden  has  said,  it  was  first  proposed  that 
the  sectional  organization  of  the  Association  be  established. 
That  year  was  one  of  very  great  growth  and  development 
on  the  part  of  the  Association.  In  a  single  year  it  more 
than  doubled  its  membership;  and  it  became  evident,  then, 
that  this  Association  was  destined  to  become  a  great  na- 
tional body,  and  play  an  important  r61e  in  the  development 
of  organized  medical  charities  throughout  the  country. 
I  think,  if  there  has  been  any  hesitation  heretofore  about 
the  organization  or  formation  of  sections,  this  splendid 
gathering  in  Philadelphia  today  ought  to  put  at  rest  all 
doubt  on  the  part  of  anybody.  The  time  has  now  arrived  when 
the  Association  must  split  up  into  small  groups,  if  all  of 
those  manifold  and  complex  interests  embraced  within  the 
scope  of  this  Association  are  to  receive  adequate  attention. 

The  President:    Any  further  discussion? 

(Call  for  question.) 

Those  in  favor  of  the  adoption  of  this  motion  will  so  sig- 
nify by  saying  Aye;  those  opposed,  No.  The  motion  is 
carried. 

The  Treasurer  has  just  given  me  some  information  which 
I  think  will  be  of  interest  to  the  Association.  He  tells  me 
that  there  has  been  a  larger  enrollment  of  new  members  at 
this  convention  thus  far  than  at  any  previous  convention 
in  his  memory.     (Applause.) 

Mr.  Borden:  Articles  VII,  VIII,  and  IX  refer,  respec- 
tively, to,  first,  the  payment  of  annual  dues;  to  vacancies  in 
office,  which  may  be  filled  by  the  Board  of  Trustees;  amend- 
ments to  the  constitution  and  by-laws — proposed  amend- 
ments to  be  submitted  in  writing  at  a  general  session,  not 
to  be  acted  on  until  the  next  session  thereafter,  and  re- 
quiring a  vote  of  not  less  than  two-thirds  of  the  members 
present  and  voting.  I  move  the  adoption  of  those  three 
articles:  they  are  substantially  as  they  have  always  existed. 

(Seconded.) 

The  President  :  The  motion  is  made  and  seconded  that 
Articles  VII,  VIII  and  IX  as  explained  be  adopted;    are 
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you  ready  for  the  question?    Those  in  favor  will  say  Aye; 
opposed,  No.     The  motion  is  carried. 

Mr.  Borden:  That  practically  completes  the  provisions, 
so  far  as  they  regard  the  constitution.  We  now  come  to  the 
consideration  of  the  by-laws.  The  first  article  is  with  re- 
gard to  meetings;  the  innovation  in  that  is  the  establish- 
ment of  a  Committee  on  Local  Arrangements,  which  reads 
as  follows:  "There  shall  be  an  annual  meeting  or  conven- 
tion of  the  Association,  held  at  a  time  and  place  fixed  by 
vote  of  the  Association,  or,  if  not  so  determined,  by  the 
Board  of  Trustees.  The  Committee  on  Local  Arrange- 
ments shall,  in  conjunction  with  the  Secretary  and  Presi- 
dent, arrange  programs  for  the  convention."  The  words 
"President  and"  having  been  left  out  of  the  mimeographic 
copy  which  you  have,  by  mistake,  they  should  be  included. 
Next  section,  that  "Special  meetings  may  be  called  by 
the  President,"  etc.,  that  provision  is  exactly  as  hereto- 
fore: may  be  called  by  the  President,  Vice-President,  or 
ten  members,  when  sixty  days'  notice  is  given;  and  a 
quorum  shall  be  thirty.  The  next  section,  again,  is  an  in- 
novation— Section  4 — because  it  provides  for  meetings  of 
Sections,  which  you  have  now  approved.  "Meetings  of 
Sections  shall  be  held  in  accordance  with  the  rules  estab- 
lished by  the  enrolled  members  of  the  Section,  hereinafter 
provided;  provided,  however,  that  such  meetings  shall  not 
interfere  with  any  general  session  of  the  Association." 

I  move  the  adoption  of  Article  I  of  the  by-laws,  and  in- 
cluding the  four  sections  thereof. 

Frederic  A.  Washburn,  M.D.,  Boston,  Mass.:  Is  it 
mandatory  upon  the  President?     It  says  he  "may." 

Mr.  Borden:  No.  If  he  refuses  to  call,  then  you  have 
to  appeal  to  the  ten  members. 

Dr.  Washburn:  I  second  the  motion. 

The  President:  The  motion  is  made  that  Article  I  of 
the  by-laws  including  the  four  sections  be  adopted.  Any 
discussion?  If  not,  those  in  favor  will  signify  by  saying 
Aye;  those  opposed,  No.     The  motion  is  carried. 

Mr.  Borden:  Article  II  refers  to  elections:  "All  officers 
shall  be  elected  by  ballot,  excepting  where  it  is  otherwise 
ordered."  That  means  that  if  a  ballot  is  called  for,  it  must 
be  allowed.  "A  majority  of  the  votes  cast  shall  constitute  an 
election."      "Only  active  members  shall  be  entitled  to  vote." 
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Those  are  much  the  same  as  heretofore;   and  I  move  their 
adoption. 

The  President  :  The  motion  is  made  and  seconded  that 
these  provisions  be  adopted  of  Article  II — no  substantial 
change.  Those  in  favor  will  say  Aye;  opposed,  No.  The 
motion  is  carried. 

Mr.  Borden:  Article  III,  Duties  of  Officers.  "The 
President  shall  preside  at  all  meetings  of  the  Association," 
"appoint  all  committees,  unless,  by  vote  of  the  Association, 
other  provision  shall  be  made";  "ex-officio  member  of 
standing  committees." 

Section  2:  "The  Vice-Presidents  shall,  in  the  order  of 
rank,  perform  the  duties  of  the  President,  in  his  ab- 
sence." 

Section  3:  "The  Secretary  shall  keep  the  minutes  of  the 
meetings  and  the  records  of  the  Association  in  a  book  pro- 
vided for  these  purposes.  The  Secretary  shall  furnish  to 
the  Committee  on  Publication,  within  ten  days  after  the 
adjournment  of  the  Convention,  a  correct  copy." 

Section  4:  (Reads.) 

Section  5:  (Reads.) 

Now,  perhaps  some  of  you  may  inquire  why  the  duties 
of  this  Secretary  are  now  defined,  if  it  is  the  intention  of 
the  Board  of  Trustees  to  employ  a  permanent  secretary. 
The  reason  is  this:  that  we  cannot  at  this  time  determine 
whether  or  not  a  permanent  secretary  is  employed.  If 
such  a  secretary  is  employed,  it  will  not  be  difficult  to  elect 
him  the  secretary  as  provided  in  this  report.  In  any  event, 
the  Board  of  Trustees,  acting  under  their  authority,  may  so 
define  the  duties  of  the  executive  agent,  or  secretary,  or 
permanent  secretary — whatever  he  may  be  called — as  not 
to  interfere  with  this  provision.  It  seems  absolutely  neces- 
sary to  have  some  provision  in  order  to  carry  along  the 
machinery  of  the  convention,  while  it  is  still  undetermined 
as  to  whether  or  not  we  will  be  fortunate  enough  to  have  a 
permanent  secretary. 

I  move  the  adoption  of  Article  III  of  the  by-laws. 

Daniel  D.  Test,  M.D.,  Philadelphia,  Pa.:  May  I  not 
say  that  it  is  the  sense  of  this  committee  that  a  permanent 
secretary  should  be  appointed,  if  the  financial  arrangements 
can  be  made?  This  is  a  very  vital  question,  of  very  real 
interest  to  the  members;  and  I  just  thought  that  they  ought 
to  know  that  it  is  the  sense  of  the  committee  that  such  a 
secretary  should  be  appointed. 
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The  President:  Do  I  hear  a  second  to  the  motion — the 
adoption  of  this  section? 
(Seconded.) 

The  President:  The  motion  has  been  made  and  sec- 
onded that  this  section  as  explained  be  adopted.  Is  there 
any  discussion? 

Thomas  Walker,  M.D.,  St.  John,  N.  B.,  Can.:  I  would 
like  to  know  whether  the  Treasurer  is  paid  any  salary; 
because  if  he  is  not  paid  a  salary,  I  believe  it  is  hardly  fair, 
if  he  is  not  paid  a  salary,  that  he  should  be  called  on  by  the 
by-laws  to  produce  a  bond. 

Mr.  Borden:  Under  such  circumstances,  if  a  bond  is 
required,  it  is  the  obligation  of  the  convention  to  pay  the 
cost  of  that  bond ;  but  the  whole  matter  is  still  in  the  hands 
of  the  Trustees,  to  determine  whether  a  Treasurer  is  honest 
enough  to  get  along  without  a  bond,  or  whether  rascal 
enough  to  really  require  one. 

Dr.  Walker:  It  is  not  so  expressed.  In  that  Section  5, 
the  Treasurer  has  got  to  produce  that  bond  at  his  own  ex- 
pense. 

The  President:   It  says  "under  the  direction  and  con- 
trol of  the  Board  of  Trustees." 
(Call  for  question.) 

The  President  :  Those  in  favor  of  the  motion  as  made — 

S.  S.  Goldwater,  M.D.,  New  York  city:  Are  we  only 
voting  on  Section  5  of  Duties  of  Officers? 

The  President:   Article  III — all  sections. 

Dr.  S.  S.  Goldwater,  New  York  city:  As  Section  4  of 
Article  IV  reads  the  Board  of  Trustees  would  be  authorized 
to  engage  a  permanent  secretary  if  it  saw  fit;  or  it  might 
engage  any  other  permanent  officer.  Inasmuch  as  it  is 
clearly  the  intention  of  this  body  to  entrust  the  Board  of 
Trustees  with  the  right  to  engage  a  secretary  upon  any 
terms  that  it  sees  fit,  I  should  like  to  suggest  that  we  add 
these  words:  that  "the  Secretary  shall  perform  such  other 
duties  as  may  be  assigned  to  him  by  the  Board  of  Trustees." 

Mr.  Borden:  I  am  very  glad  to  include  that  in  my  mo- 
tion, if  my  seconder  will  do  so. 

The  President:  Is  that  satisfactory  to  the  convention? 
It  does  not  alter  the  meaning  of  the  section.  The  question 
has  been  called  for ;  we  will  vote  on  the  adoption  of  Article 
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III,  all  sections;  those  in  favor  will  say  Aye;  opposed,  No. 
The  motion  is  carried. 

Mr.  Borden:  Article  IV  refers  to  the  Committees. 
That  is:  uThe  President  shall,  immediately  on  his  election, 
appoint  a  committee  on  local  arrangements  to  consist  of  the 
President  ex-officio  and  not  less  than  four  additional  mem- 
bers." The  "not  less  than"  is  an  interpolation  since  the 
reading  of  the  report  last  Monday,  and  since  the  printing 
of  the  report.  "And  the  following  standing  committees  of 
three  members  each,  namely:  A  Committee  on  Nomina- 
tion of  Officers;  a  Membership  Committee;  a  Committee 
on  Constitution  and  Rules;  a  Committee  on  Development 
of  the  Association ;  a  Legislative  Committee  and  a  Publica- 
tion Committee."  It  has  been  suggested,  and  the  com- 
mittee now  recommends,  that  in  view  of  other  changes  the 
words  "He  shall  also  appoint  a  Committee  on  Hospital 
Progress,  of  six  members,  and  a  Non-Commercial  Exhibi- 
tion Committee  of  five  members"  be  crossed  out.  So  that 
Section  1  provides  for  a  series  of  standing  committees — 
practically  the  same  as  heretofore  existed,  with  the  excep- 
tion of  the  addition  of  a  Committee  on  Local  Arrange- 
ments, and  the  elimination  of  the  Committee  on  Hospital 
Progress  and  the  Non-Commercial  Exhibition  Committee, 
both  of  which  are  otherwise  provided  for.  And  I  move  the 
adoption  of  Section  1,  Article  IV. 

Mr.  Howell  Wright,  Cleveland,  O.:  Has  Mr.  Borden 
any  objection  to  a  provision  that  the  Secretary  be  a  member 
of  the  Legislative  Committee?  I  think  we  discussed  that 
yesterday,  and  that  that  might  be  included.  I  think  no 
note  was  made  of  it  yesterday.  That  is,  in  view  of  your 
later  section  regarding  the  duties  of  your  Legislative  Com- 
mittee. 

Mr.  Borden:  I  don't  think  there  is  any  material  objec- 
tion. The  trouble  is  I  cannot  quite  on  the  moment  see 
how  you  have  to  hitch  it  in.  It  seems  to  me  that  it  would 
be  the  duty  of  the  Secretary  in  any  event  to  cooperate  with 
the  Legislative  Committee.  That  is,  he  would  be  the  paid 
agent,  would  have  to  give  such  service  to  the  Legislative 
Committee  as  they  need,  as  perhaps  necessarily  being  a 
member  of  that  committee.  He  can  be  appointed  on  that 
committee  without  serving  ex-officio;  and  perhaps,  in  that 
connection,  in  order  that  the  convention  may  understand 
where  the  discussion  arose,  there  will  be  proposed,  later  on, 
in  the  duties  of  the  Legislative  Committee  the  following: 
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"The  Legislative  Committee  shall  so  far  as  possible  inform 
itself  concerning  all  legislative  procedure  affecting  the 
Association  or  the  interests  which  it  represents  and  com- 
municate the  same  to  the  Association  by  an  annual  report 
or  by  such  other  means  as  the  Trustees  may  approve." 

Now,  Mr.  President,  perhaps  the  gentleman  can  suggest 
the  form  of  the  amendment  which  he  desires  to  incorporate 
with  that  provision. 

Mr.  Wright:  I  do  not  wish  to  insist  on  it. 

The  President:  Might  it  not  be  well,  in  view  of  the 
suggestion  made  by  the  chairman  of  the  committee,  not  to 
complicate  the  situation  by  acting  upon  that  at  this  time? 
If  it  seems  desirable  at  a  future  date,  such  specific  provision 
could  be  made.  Is  there  any  further  discussion  of  this 
motion? 

(Call  for  question.) 

The  President  :  Those  in  favor  of  the  adoption  of  Sec- 
tion I,  Article  IV,  as  read,  signify  it  by  saying  Aye;  op- 
posed, No.     The  motion  is  carried. 

Mr.  Borden:  Section  2  provides  for  the  duties  of  the 
Committee  on  Nominations  of  Officers,  the  same  as  before, 
as  made  in  accordance  with  the  provisions  you  have  already 
adopted.  Section  3,  the  Membership  Committee  is  prac- 
tically the  same  as  heretofore.  Section  4,  Committee  on 
Constitution  and  Rules,  practically  the  same  as  heretofore. 
Section  5  is  the  one  which  it  is  proposed  to  amend.  Cutting 
out  the  list  of  committees,  those  as  heretofore  existed,  and 
substituting  for  Section  5  the  following:  "Section  5.  The 
President  shall  have  power  to  appoint  such  special  Com- 
mittees as  may  be  deemed  desirable.  There  shall  be  a 
Standing  Committee  on  Out-patient  Work,  to  consist  of 
three  members  appointed  by  the  President.  The  terms  of 
office  at  the  first  appointment  shall  be  so  adjusted  that  one 
member  shall  go  out  of  office  annually.  This  Committee 
shall  undertake  such  study  or  activity  as  may  advance 
progress  of  Out-patient  service  and  shall  report  annually 
to  the  Association."  That,  ladies  and  gentlemen,  you  have 
already  practically  adopted  by  the  adoption  of  the  report 
of  your  committee  to  discuss  the  President's  Address.  So 
that,  apparently,  on  the  first  five  sections  of  this  article 
there  is  little  food  for  discussion.  The  amendment  as  pro- 
posed to  Section  5  is,  in  substance,  practically  the  same  as 
already  presented,  but  it  varies  simply  in  form;  and  there- 
fore I  move  the  adoption  of  the  first  five  sections  of  this 


PROCEEDINGS  24 1 

article  as  now  presented,  changing  Section  5  from  the  way 
in  which  it  was  presented  in  the  original  report. 

Frederic  A.  Washburn,  M.D.,  Boston,  Mass.:  Would 
Mr.  Borden  have  any  objection?  In  order  to  improve  the 
English  of  Section  2,  I  move  we  should  strike  out  the  words 
"the  names":  instead  of  saying  nominate  the  names, 
nominate  the  candidates. 

Mr.  Borden:  Not  at  all. 

The  President:  There  is  no  objection  to  that.  Sec- 
tion 1  has  already  been  adopted ;  so  that  the  matter  before 
you  is  the  action  on  Sections  2,  3,  4,  and  5.  Is  that  right, 
Mr.  Borden? 

Mr.  Borden:  Yes. 

The  President:  Do  I  hear  a  second?  Is  there  any  dis- 
cussion? If  not,  those  in  favor  of  the  motion  of  adopting 
Sections  2,  3,  4,  and  5,  of  Article  IV,  as  presented  to  you, 
signify  it  by  saying  Aye;  opposed,  No.  The  motion  is 
carried. 

Mr.  Borden:  Section  6,  the  Committee  on  the  Develop- 
ment of  the  Association,  practically  the  same  as  before. 
Section  7,  "The  Committee  on  Publication  shall  receive  the 
minutes  of  the  Secretary  concerning  all  transactions  of  the 
Association  or  its  Sections,  and  all  papers  read  at  any  session 
thereof;  and  authorize  or  forbid  the  publication  of  all  or 
any  part  of  such  minutes  or  papers  as  a  part  of  the  proceed- 
ings of  the  Association  in  the  report  of  the  Association  or 
in  any  paper  or  magazine  approved  by  the  Committee." 
That  simply  places  the  responsibility  and  the  authority 
in  the  hands  of  the  Publication  Committee  to  prevent  the 
publication  of  any  articles  which  are  not  in  accord  with  the 
policy  of  the  Association.  Section  8,  again,  is  changed  in 
form,  but  not  in  substance.  It  is  the  duties  of  the  Legis- 
lative Committee,  which  I  have  already  read;  and  unless 
some  member  desires  it,  I  will  not  again  read  Section  8,  with 
regard  to  the  Legislative  Committee.  I  move  that  Sec- 
tions 6,  7,  and  8  be  adopted. 

The  President:  The  motion  is  made  that  Sections  6,  7, 
and  8  be  adopted;  do  I  hear  a  second? 

S.  S.  Goldwater,  M.D.:   I  would  like  to  ask  whether, 
in   Mr.   Borden's  opinion,   he  is  not  setting   up    an    un- 
necessary duplication  of   machinery  in  the  committee  on 
the  Development  of  the  Association ;  it  seems  to  me  it  is 
16 
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a  pity  to  spend  the  time  of  the  Association  each  year  listen- 
ing to  the  report  of  an  additional  committee  on  this 
subject,  which  will  come  to  the  Association  through  the 
Board  of  Trustees. 

Mr.  Borden:  I  think  the  members  of  the  committee 
thought  that  we  had  had  some  very  interesting  papers  as 
the  result  of  the  study  of  some  of  the  members  of  this  com- 
mittee. It  may  be  that  your  Trustees  are  very  serious- 
minded  business  men,  and  have  not  quite  all  the  enthusiasm 
and  imagination  that  somebody  else  might  have,  and  that 
such  a  man,  if  appointed  on  the  Committee  of  Develop- 
ment, might  bring  new  ideas  to  the  Association,  which 
would  be  at  least  interesting,  if  not  valuable.  It  is  simply 
aiming  at  a  further  development  by  putting  the  question 
in  the  hands  of  somebody  possessed  of  unusual  enthusiasm. 

The  President:  As  the  question  is  called  for,  those  in 
favor  of  the  adoption  of  this  motion  approving  Sections  6,  7, 
and  8  will  signify  it  by  saying  Aye;  those  opposed,  No. 
The  motion  is  carried. 

Mr.  Borden:  Section  9,  as  presented  originally,  is  not 
now  recommended.  It  referred  to  the  non-commercial 
exhibit,  and  in  any  event  it  can  be  accomplished  by  the 
Board  of  Trustees;  so  that  it  was  thought  desirable  to 
eliminate  the  provision  with  regard  to  the  Committee  on 
Non-Commercial  Exhibits. 

Article  V  refers  to  dues.  Section  1 :  There  has  been  an 
addition  suggested  to  quiet  the  minds  of  several  apprehen- 
sive members.  It  is  this,  that  "Life  members  are  exempt 
from  the  payment  of  annual  dues";  otherwise  it  remains 
as  read  before.  Then,  Section  2  provides  for  the  suspension 
of  delinquent  members.  Section  3  is  another  reference  to 
that.  Section  4  refers  to  reinstatement  of  delinquents  upon 
the  payment  of  dues. 

I  move  the  adoption  of  Article  V  of  the  by-laws. 

(Seconded.) 

The  President  :  The  motion  is  made  and  seconded  that 
Article  V  of  the  by-laws  as  read  be  adopted ;  any  discussion? 
If  not,  those  in  favor  will  say  Aye;  opposed,  No.  The 
motion  is  carried. 

Mr.  Borden:  Article  VI  refers  to  the  publication  of  pro- 
ceedings. Article  VI,  Section  1.  (Reads.)  That  is  to 
avoid  possible  trouble  that  may  arise;  sometimes  the  ma- 
chinery will  not  be  necessary;  it  may  be  that  at  times  it 
will  be  very  desirable  to  either  have  power  over  the  copy- 
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right  of  an  article,  or  power  to  forbid  the  publication  as 
part  of  the  proceedings  of  this  Association.  I  move  the 
adoption  of  Article  VI  of  the  by-laws  with  regard  to  pub- 
lication. 

The  President  :  The  motion  is  made  and  seconded  that 
Article  VI  of  the  by-laws  and  relating  to  the  publication  of 
proceedings  be  adopted;  is  there  any  discussion?  if  not, 
those  in  favor — 

Mr.  Howell  Wright,  Cleveland,  O.:  Just  a  question. 
The  new  state  associations  that  you  mention  have  official 
organs,  already,  of  publication — of  publications  of  their 
proceedings,  or  parts  thereof.  If  one  of  those  state,  or  a 
section,  was  a  section  here  of  the  American  Hospital  As- 
sociation, would  that  prohibit  prior  publication  of  a  paper 
read  at  a  meeting  of  the  state  association  and  copied  later 
in  the  proceedings  of  the  American  Hospital  Association — 
from  being  published  in  the  official  organ  in  that  state? 

Mr.  Borden:  If  you  had  a  bad  official  organ,  it  would. 
But  one  cannot  very  well  imagine  that  any  organization 
would  become  affiliated  with  this  organization  that  didn't 
have  an  official  publication  which  would  be  immediately 
approved  as  a  medium  of  publication  by  this  Association. 

Charles  A.  Drew,  M.D.,  Worcester,  Mass.:  In  regard 
to  the  official  publication,  perhaps  I  do  not  understand; 
but  it  seems  to  me  that  we  are  not  ready  for  an  official  pub- 
lication, unless  we  own  the  publication;  because  it  is  a 
matter  that  would  cause  dissension,  perhaps  make  un- 
necessary friction  in  the  Association. 

(Call  for  question.) 

The  President:  The  question  is  called  for.  Those  in 
favor  of  the  motion  for  the  adoption  of  Article  VI  signify 
it  by  saying  Aye;  opposed,  No.     The  motion  is  carried. 

Mr.  Borden:  Article  VII  refers  to  machinery  for  estab- 
lishing Sections.  The  constitution  made  the  general  provi- 
sion for  authorizing  the  establishment  of  Sections;  but  from 
time  to  time  different  methods  will  have  to  be  used  to  get 
this — what  we  consider,  some  of  us — very  desirable  branch 
work  into  operation.  The  by-laws  generally  are  supposed 
to  be  more  readily  amendable  than  the  constitution;  so 
the  machinery  for  the  establishment  of  Sections  is  included 
in  the  by-laws,  and  not  in  the  constitution.  It  is  this: 
(reads  Art.  VII).     I  move  the  adoption  of  Article  VII. 

(Seconded.) 
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The  President:  The  motion  is  made  and  seconded  that 
Article  VII  be  adopted;  is  there  any  discussion?  if  not, 
those  in  favor  will  signify  it  by  saying  Aye;  opposed,  No. 
The  motion  is  carried. 

Mr.  Borden:  Article  VIII  refers  to  guests — practically 
same  as  heretofore.  You  have  seen  it  in  the  mimeographic 
report;  I  will  not  read  it.  Article  IX,  referring  to  discipline 
— the  same  thing  may  be  said  for  it.  Article  X  refers 
to  amendments  of  the  by-laws,  and  is  the  same  provision 
as  you  have  already  passed  upon  in  the  constitution;  and 
I  move  the  adoption  of  these  articles. 

Henry  M.  Hurd,  M.D.,  Baltimore,  Md.:  Where  is 
Article  X? 

Mr.  Borden:  A  good  question,  Dr.  Hurd! 

The  President  :  Article  XI  should  be  Article  X. 

Mr.  Borden:  Dr.  Hurd  got  me  stuck;  you  have  helped 
me  out ;  so  I  guess  it  is  all  right. 

The  President:  The  motion  is  made  and  seconded  for 
the  adoption  of  Articles  VIII,  IX  and  X  as  read.  Is  there 
any  discussion?  Those  in  favor  of  this  motion  will  signify 
it  by  saying  Aye;  opposed,  No.     The  motion  is  carried. 

Mr.  Borden:  Now,  Mr.  President,  I  move  that  the 
former  constitution  and  by-laws  be  repealed ;  and  that  the 
constitution  and  by-laws  as  read  be  adopted  as  the  consti- 
tution and  by-laws  of  this  Association. 

(Seconded.) 

The  President  :  The  motion  is  made  and  seconded  that 
the  former  constitution  and  by-laws  be  repealed,  and  that 
the  constitution  and  by-laws  as  brought  before  you  this 
morning,  and  amended  and  adopted  section  by  section,  be 
adopted  as  the  constitution  and  by-laws  of  this  Association. 
Any  discussion?  If  not,  those  in  favor  will  signify  it  by 
saying  Aye;  opposed,  No.     The  motion  is  carried. 

W.  L.  Babcock,  M.D.,  Detroit,  Mich.:  Assuming  that 
the  by-taws  take  effect  immediately,  I  move  you  that  the 
President  and  Nominating  Committee  be  directed  to  bring 
before  the  convention  to-morrow,  with  their  list  of  officers, 
the  names  of  three  Trustees;  and,  in  that  connection,  I 
would  say  that  under  the  by-laws  the  Association — any 
member  thereof — has  the  authority  or  the  right  to  nom- 
inate from  the  floor  a  member  or  three  members  for  that 
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Board  in  addition  to  the  names  brought  in  by  the  Nominat- 
ing Committee. 
(Seconded.) 

The  President:  The  motion  is  made  and  seconded  that 
the  Nominating  Committee  be  instructed  to  present  in  its 
report  nominations  of  three  Trustees,  in  accordance  with 
the  newly  adopted  constitution  and  by-laws.  Is  there  any 
discussion?  Those  in  favor  will  say  Aye;  opposed,  No. 
The  motion  is  carried.  The  Nominating  Committee  is  so 
instructed. 

There  was  another  report  presented  on  Tuesday  which 
was  to  have  been  printed  and  distributed.  I  regret  to  say 
that  the  instructions  for  printing  were  overlooked.  I  think, 
however,  the  main  feature  of  the  report  can  be  very  easily 
presented  to  you;  and  I  will  ask  Dr.  Washburn  if  he  will 
bring  the  matter  to  your  attention.     Dr.  Washburn. 

Frederic  A.  Washburn,  M.D.,  Boston,  Mass.:  This 
is  the  report  of  the  Committee  on  the  Bureau  of  Hospital 
Information  (a  committee  of  which  Dr.  Howell  was  Chair- 
man), and  read  to  you  the  other  day.  It  was  on  my  motion 
that  it  was  ordered  printed ;  but  it  is  entirely  my  fault  that 
this  was  not  done,  as  my  motion  did  not  say  who  was  to 
print  it.  It  does  not  seem  to  me  nearly  as  important  now 
that  it  should  be  printed,  as  it  did  at  that  time;  because  the 
adoption  of  the  new  constitution  and  by-laws  and  the  clearly 
established  will  of  the  convention  that  we  should  have,  if 
possible,  a  paid  permanent  secretary  and  a  bureau  of  in- 
formation, are  all  in  the  line  of  the  recommendations  of  this 
committee.  So  it  seems  unnecessary  to  go  into  it  in  detail ; 
if  the  President  will  permit  me,  I  will  simply  quote  the 
recommendations  of  the  committee,  and  then  make  a  motion 
to  carry  it  out. 

Your  committee  suggest  that  headquarters  in  charge  of 
a  paid  permanent  secretary  be  opened  not  later  than  July 
1,  1917;  and  that  such  headquarters  serve  as  a  Bureau  of 
Hospital  Information.  It  is  the  opinion  of  the  committee 
this  secretary  should  be  selected  by  and  be  under  the  general 
control  of  the  Board  of  Trustees  provided  by  the  amended 
constitution  and  by-laws.  The  rest  of  the  report  is  taken 
up  in  explaining — largely  in  explaining  what  can  be  accom- 
plished by  this  Bureau  of  Information ;  and  it  does  not  seem 
necessary  to  read  that  now  to  the  convention;  but  it  will 
be  made  available  in  the  proceedings,  and  should  be  care- 
fully read  by  all  the  members. 

I  would  make  this  motion,  Mr.  President:    I  move  that 
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the  report  of  the  Committee  on  Bureau  of  Hospital  Informa- 
tion be  adopted:  that  the  Trustees  of  the  Association  be 
authorized  to  employ  a  paid  permanent  secretary,  and  it  is 
the  hope  of  the  Association  that  this  officer  may  be  engaged 
and  headquarters  be  established  which  will  serve  as  a 
Bureau  of  Information  not  later  than  July  I,  1917. 

The  President:  Do  I  hear  a  second? 
(Seconded.) 

S.  S.  Goldwater,  M.D.:  The  Trustees  in  this  resolution 
are  authorized  to  engage  a  permanent  secretary;  the  consti- 
tution reads:  "The  Secretary  shall  be  elected  annually,  by 
a  vote  of  the  Association."  It  is  not  reconcilable,  it  seems 
to  me.  If  the  word  "permanent"  is  simply  struck  out  of 
this  resolution,  it  seems  to  me  that  would  cover  the  matter 
adequately. 

Dr.  Washburn:  I  will  accept  that,  if  the  seconder  of  the 
motion  will  accept  it. 

The  President  :  The  motion  is  made  and  seconded  that 
the  report  of  the  Committee  on  Bureau  of  Hospital  Infor- 
mation be  adopted.  That  the  Trustees  of  the  Association 
be  authorized  to  employ  a  paid  secretary;  and  the  hope  is 
expressed  that  this  officer  may  be  engaged  and  head- 
quarters be  established  which  will  serve  as  a  Bureau  of  In- 
formation not  later  than  July  1,  191 7.  Is  there  any  dis- 
cussion? Those  in  favor  of  this  motion  will  please  signify 
it  by  saying  Aye;  opposed,  No.  The  motion  is  carried. 
Unless  there  is  other  business  to  be  brought  up  at  this  time, 
we  will  proceed  with  the  program  of  the  morning. 

Renwick  Ross,  M.D.,  Buffalo,  N.  Y.:  In  reading  the 
report,  yesterday,  of  the  Committee  on  Development  of  the 
Association,  if  you  will  recall,  it  was  recommended  that  some 
organ  be  recognized  as  the  official  organ  of  the  Association. 
I  beg  to  present  to  you  the  following  motion:  I  move  that 
the  "Modern  Hospital"  shall  be  the  official  organ  of  the 
American  Hospital  Association,  and  that,  so  long  as  it  is  so 
regarded,  it  be  subject  to  the  censorship  of  the  Board  of 
Trustees  of  the  Association. 

The  President:  Do  I  hear  a  second? 
(Seconded.) 

The  President:  The  motion  is  made  and  seconded  that 
the  "Modern  Hospital"  be  made  the  official  organ  of  the 
Association,  and  that,  so  long  as  it  is  so  regarded,  it  be 
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subject  to  the  censorship  of  the  Board  of  Trustees  of  the 
Association.     Is  there  any  discussion? 

Mr.  O.  H.  Bartine,  New  York  city:  I  simply  desire  to 
acquiesce  in  that  motion. 

Walter  Morritt,  M.D.:  I  want  to  know  what  assur- 
ance we  have  that  the  "Modern  Hospital"  would  be  sub- 
ject to  our  censorship. 

The  President:  The  question  is  asked,  what  assurance 
we  have  that  the  "Modern  Hospital"  will  be  subject  to  the 
censorship  of  the  Board  of  Trustees.  That  is  included  in 
the  motion,  I  take  it;  and  I  presume  that  Dr.  Ross  can 
answer  this  question.  Can  you  answer  the  question,  Dr. 
Ross? 

Dr.  Ross:  If  they  would  not  submit  to  the  censorship 
of  the  Board  of  Trustees,  it  is  very  easy  to  withdraw  our 
approval  of  it  as  the  organ  of  the  Association — at  any 
regular  meeting  of  the  Association. 

Miss  Charlotte  A.  Aikens,  Detroit,  Mich.:  I  would 
like  to  move  that  this  motion  be  laid  on  the  table,  and  that 
action  on  it  be  deferred  until  permanent  headquarters  are 
established.  It  seems  to  me  we  are  now  in  a  transition 
stage,  in  different  ways.  We  may  take  steps  now  that 
would  be  very  difficult  to  retrace,  if  later  we  wished  to  do  so. 
I  know  that  it  would  be  a  very  delicate  matter  if  one  year 
or  two  years  hence  this  Association  were  to  attempt  to 
retrace  this  step.  I  think  that  the  resolution  is  a  move  in 
the  wrong  direction.  The  nursing  organizations  for  years 
have  been  moving  in  the  direction  of  the  control  and  owner- 
ship of  their  own  official  organs ;  and  it  seems  to  me  to  be  a 
very  backward  step  for  this  Association  to  take  to  give  to 
any  private  corporation  the  official  organship  of  this  As- 
sociation. I  have  had  considerable  experience  with  the 
workings  of  such  things;  and,  speaking  as  one  thoroughly 
loyal  to  this  Association,  the  time  may  come,  in  one  or  two 
or  three  years,  when  this  Association  may  deem  it  desirable 
to  have  its  own  publications.  We  might  easily  cause  a 
breach  or  disruption  in  this  Association  if  we  attempted  to 
withdraw  this  action  once  it  had  been  taken.  I  move  that 
the  matter  be  laid  on  the  table,  and  deferred  until  after 
the  headquarters  are  established. 

(Seconded.) 

The  President:  If  I  understand  the  motion  correctly, 
it  is  that  this  matter  be  laid  on  the  table,  until  the  estab- 
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lishment  of  permanent  headquarters  of  the  Association. 
And  that  motion  was  seconded. 

Mr.  Howell  Wright,  Cleveland,  O. :  I  think  that  Dr. 
Ross'  motion  spells  progress  for  the  American  Hospital 
Association.  I  think  the  "Modern  Hospital"  has  already 
done  much  for  the  cause  of  the  American  Hospital  Associa- 
tion and  the  hospitals  it  represents.  I  am  sure  that  we 
should  adopt  Dr.  Ross'  motion,  if  we  want  to  continue  the 
line  of  progress  that  we  have  laid  down  here  to-day.  I  hope 
the  motion  to — I  hope  the  second  motion,  to  lay  the  previ- 
ous motion  on  the  table,  will  not  prevail. 

James  Alderson,  M.D.,  Dubuque,  la.:  I  am  in  favor  of 
this  motion — the  original  motion ;  but  it  seems  to  me  that 
the  matter  might  be  left  to  the  Trustees. 

Miss  Charlotte  A.  Aikens,  Detroit,  Mich.:  Nursing 
and  medical  organizations  have  for  years  worked  in  the 
direction  of  control  and  ownership  of  their  own  magazines; 
and  I  do  think  that  we  should  hold  this  matter  in  abeyance 
until  we  see  things  a  little  more  clearly.  If  we  have  a  paid 
secretary  and  permanent  headquarters,  we  may  wish  to 
have  an  organ  of  our  own  within  one  or  two  years.  We 
should  move  in  that  direction;  and,  I  repeat,  it  is  a  very 
difficult  matter  to  withdraw.  It  is  from  no  lack  of  appre- 
ciation of  the  "Modern  Hospital"  that  I  oppose  this  reso- 
lution. 

(Point  of  order  raised  that  a  motion  to  lay  a  motion  on  the 
table  is  not  debatable.) 

The  President:  The  point  of  order  is  sustained;  and 
the  motion  to  lay  upon  the  table,  as  the  Chair  understands 
it,  is  superior  to  any  other  motion  except  one  for  recon- 
sideration. It  is  not  debatable.  The  matter,  then,  before 
the  Association  is  the  motion  to  lay  upon  the  table.  The 
Association  may  express  its  desire  by  voting  upon  this  mo- 
tion just  as  well  as  in  any  other  way.  The  motion  before 
you,  then,  is  that  this  matter  be  laid  upon  the  table  until 
establishment  of  permanent  headquarters;  and  this  now 
will  be  put  to  a  vote.  Those  in  favor  of  the  motion  as  made 
will  signify  it  by  saying  Aye.  Those  opposed,  No.  The 
Chair  calls  for  a  rising  vote.  Only  active  members  may 
vote.  Those  in  favor  of  the  motion  to  lay  this  matter 
on  the  table  until  the  establishment  of  permanent  head- 
quarters will  please  rise.  Please  be  seated.  Those  opposed 
will  please  rise.     Be  seated,  please. 
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H.  B.  Howard,  M.D.,  Boston,  Mass.:  I  suppose  I  ought 
to  wait  until  that  motion  is  thoroughly 

The  President  :  Those  who  voted  in  favor  of  laying  this 
matter  on  the  table,  94:  opposed  to  laying  it  on  the  table, 
103,     Motion  appears  to  be  lost. 

H.  B.  Howard,  M.D.,  Boston,  Mass.:  I  would  like  to 
say  that  I  like  the  "Modern  Hospital"  very  much  as  a 
paper;  and  I  am  not  here  to  oppose  that  paper.  This 
question  of  making  it  an  official  organ  of  this  Society  is 
something  that  I  think  should  be  given  more  attention  than 
to  be  passed  upon  suddenly  at  one  session  of  this  institution. 
I  feel  that  that  is  a  subject  that  can  be  a  great  deal  better 
threshed  out  by  our  Board  of  Trustees.  That  subject  might 
take  in  a  great  many  questions;  such  as,  supervision  of  the 
people  that  advertised.  I  have  no  criticism  of  the  class  of 
advertisers  that  they  have  at  present;  but  what  assurance 
have  we  that  it  always  might  be  as  good  as  it  is  now?  If 
that  becomes  the  official  organ  of  this  Society,  all  those 
things  should  be  carefully  threshed  out,  and  the  conditions 
fixed  so  that  we  understand  them.  I,  for  one,  hope  that 
this  question  will  not  be  pushed  to  a  vote  and  carried 
through  at  a  single  session  of  this  Society.     (Applause.) 

The  President:  The  motion  before  you  is,  that  the 
"Modern  Hospital"  be  made  the  official  organ  of  the  As- 
sociation, and  that,  so  long  as  it  is  so  regarded,  it  shall 
be  subject  to  the  censorship  of  the  Board  of  Trustees  of  the 
Association.     Is  there  any  further  discussion? 

Mr.  John  R.  Howard,  Jr.,  New  York  city:  I  do  not 
think  this  question  ought  to  be  decided  on  whether  we  like 
the  "Modern  Hospital "  or  not,  or  on  whether  we  are  one  of 
the  94  or  the  103  members.  I  think  it  ought  to  be  decided 
by  its  merits;  and  I  would  like  to  ask  the  question,  for  my 
own  information,  what  the  advantage  of  an  organ  is,  and 
what  the  disadvantage  of  postponing  the  selection  of  that 
organ  is? 

Daniel  D.  Test,  M.D.,  Philadelphia,  Pa.:  I  would  like 
to  state  my  reason  for  voting  against  this  motion  was  this: 
The  "Modern  Hospital"  is,  to  all  intents  and  purposes,  the 
official  organ  of  this  Association  to-day;  it  is  not  so  recog- 
nized, but  it  is  so;  until  we  have  decided  differently  I  feel 
it  would  be  better  to  have  it  under  the  censorship  of  the 
Association — that  was  my  reason  for  voting  as  I  did. 

The  President:  Dr.  Ross,  as  you  made  the  motion,  will 
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you  answer  Mr.  Howard  as  to  the  advantages  and  disad- 
vantages? 

Renwick  Ross,  M.D.,  Buffalo,  N.  Y.:  I  believe  that 
everybody — this  is  a  distinctly  educational  organization — 
should  have  some  way  of  reaching  the  public,  reaching  its 
various  members;  and  something  that  is  recognized  as  an 
official  organ;  and  therefore  I  made  the  recommendation 
which  I  did  in  my  motion. 

James  Alderson,  M.D.:  This  seems  to  me  is  a  matter 
of  business,  and  rightly  comes  under  the  control  of  your 
Board  of  Trustees;  and,  if  I  am  in  order,  I  would  like  to 
make  an  amendment  to  the  original  motion:  that  is,  that 
the  Association  recommend  to  the  Board  of  Trustees  their 
consideration  of  this  matter. 

The  President:  Do  you  offer  that  as  an  amendment? 

Dr.  Alderson:  I  offer  that  as  an  amendment  to  the 
original  motion. 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.: 
We  have  had  this  question  up  over  and  over  again;  and  I 
am  quite  sure  that  in  the  interest  of  the  "Modern  Hospital " 
and  of  this  Association  it  would  be  far  better  for  you  to  enter 
into  an  arrangement  the  details  of  which  can  be  thoroughly 
decided  and  gone  into  in  detail,  with  the  proper  time  to 
cover  all  the  very  wide  questions  which  will  have  to  be  de- 
cided; I  assume  that  you  would  not  suggest  the  "Modern 
Hospital"  unless  you  believed  in  it  and  unless  you  wanted 
your  arrangements  to  be  permanent.  If  you  want  it  to  be 
permanent,  you  will  certainly  go  at  it, — with  the  consent  of 
the  representatives  of  the  "Modern  Hospital," — with 
generous  deliberation;  and  I  hope  that  the  steps  that  this 
meeting  will  take  to-day  will  lead  to  success. 

The  President:  There  is  an  amendment  offered;  do  I 
hear  a  second? 

The  amendment  is  seconded,  it  being  to  the  effect  that 
it  is  the  sense  of  this  convention  that  the  Board  of  Trustees 
shall  consider  the  question  of  making  the  "Modern  Hos- 
pital" the  official  organ  of  this  Association.     Is  that  correct? 

Dr.  Alderson:  With  authority  left  to  them  to  do  as  they 
decide. 

The  President:  Then  you  amend  to  refer  to  the  Board 
of  Trustees  with  power? 
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Dr.  Alderson:  To  the  Board  of  Trustees  with  power  to 
act. 

The  President  :  The  amendment  to  this  motion  is,  that 
this  matter  be  referred  to  the  Board  of  Trustees  with  power ; 
which  is  a  motion  to  commit. 

Mr.  John  R.  Howard,  Jr.:  I  move  an  amendment  to 
that  amendment — that  the  matter  be  referred  to  the  Board 
of  Trustees  with  the  request  to  make  a  recommendation  at 
the  next  annual  meeting  of  this  organization. 

(Seconded.) 

The  President:  The  amendment  to  the  amendment  is 
that  the  matter  be  referred  to  the  Board  of  Trustees  with 
instructions  to  make  recommendations  to  this  body  at  its 
next  annual  conference.     Do  I  hear  a  second? 

(Seconded.) 

The  President:  The  motion  is  seconded.  We  will  vote 
on  the  second  amendment. 

Mr.  Richard  P.  Borden,  Fall  River,  Mass.:  It  seems  to 
me  from  a  business  point  of  view  that  you  are  suggesting 
entering  into  a  mutual  arrangement  between  this  organiza- 
tion and  another  corporation  or  association  called  the 
Modern  Hospital  Publishing  Co.  In  entering  into  such 
mutual  arrangements,  commonly  called  contracts,  both 
parties  are  supposed  to  know  what  the  mutual  obligations 
are.  At  the  present  time  there  is  no  one  here  who  knows 
what  the  obligations  of  the  "Modern  Hospital"  are  to  this 
Association,  but  you  are  creating  an  obligation  from  your- 
selves to  the  "Modern  Hospital "  to  adopt  that  as  the  official 
organ  of  the  Association ;  now,  it  seems  to  me,  in  accordance 
with  the  amendments  that  have  been  suggested,  that  your 
business  managers — namely,  your  Board  of  Trustees — 
should  carefully  make  all  the  business  arrangements,  or 
should  find  out  what  business  arrangements  can  be  made, 
inform  you  of  them,  and  then  let  you,  in  your  wisdom, 
having  knowledge  of  the  terms  under  which  arrangements 
can  be  made,  decide  whether  the  terms  are  proper  or  not  for 
this  Association.  That  is  what  you  would  do  with  any 
other  contract:  why  shouldn't  you  make  your  contract 
as  a  body  just  as  wisely  as  you  would  as  individuals? 

Charles  A.  Drew,  M.D.,  Worcester,  Mass.:  I  believe 
that  Mr.  Borden's  position  is  sound.  I  think  that  we  ought 
to  consider  the  question  from  an  impersonal  business  stand- 
point. 
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The  President:  I  think  you  are  familiar  with  the  mo- 
tion. The  amendment  was  that  this  matter  be  referred 
to  the  Board  of  Trustees  with  power;  and  the  amendment 
to  the  amendment  is  that  it  be  referred  to  the  Board  of 
Trustees  with  instructions  to  consider  and  to  report  at  the 
next  annual  convention. 

Dr.  Alderson:  I  will  accept  that  second  amendment. 

The  President:  The  second  amendment  is  accepted. 
To  save  time  I  will  take  it  as  the  sense  of  the  Association 
that  as  the  one  who  proposed  the  amendment  accepts  the 
amendment  to  his  amendment,  the  matter  before  you,  then, 
is  an  amendment  to  the  original  motion,  which  amendment 
is  as  follows:  that  this  matter  be  referred  to  the  Board  of 
Trustees  for  consideration,  and  for  report  to  the  next  con- 
vention. Those  in  favor  of  this  amendment  will  signify 
it  by  saying  Aye;  those  opposed,  No.  The  amendment  is 
carried.  (Applause.)  I  think  it  is  therefore  unnecessary  to 
put  the  motion  as  amended.  We  will  consider  the  motion 
as  amended  is  therefore  carried  unless  there  be  objection. 

It  will  be  impossible  to  finish  the  program  of  the  morning, 
as  we  are  expected  to  adjourn  at  12.30.  Dr.  Thomas  B. 
Hartzell,  of  the  University  of  Minneapolis,  Minn.,  has  very 
kindly  consented  to  come  on  here  to  present  to  us  a  paper  on 
"Dental  Clinics  in  General  Hospitals."  As  Dr.  Hartzell 
is  anxious  to  get  away  as  soon  as  possible,  I  will  reverse  the 
order  of  the  program  and  call  upon  him  at  this  time.  I 
have  great  pleasure  in  introducing  Dr.  Hartzell. 


THE  VALUE,  SCOPE,  AND  EXPENSE  OF 

ROUTINE  DENTAL  TREATMENT 

IN  HOSPITALS 

By  THOMAS  B.  HARTZELL,  D.M.D.,  M.D. 

Research  Professor  of  Mouth  Infections,  Medical  School,  and  Professor 

of  Oral  Surgery  and  Clinical  Pathology,  College  of 

Dentistry,  University  of  Minnesota 

It  is  the  earnest  ambition  of  the  author  of  this  paper  to 
so  marshal  and  present  the  facts  at  his  command  that  those 
interested  in  the  management  of  hospitals  will  feel  impelled 
to  adopt  measures  that  will  secure  the  benefits  of  dental 
treatment  to  the  patients  of  all  hospitals. 

To  bring  this  about,  I  must  present  valid  reasons  which 
will  impress  the  minds  of  business  men,  because  hospital 
superintendents  are,  first  of  all,  business  men  and,  second, 
physicians.  Therefore,  I  will  plunge  at  once  into  a  con- 
sideration of  the  reasons  for  dental  and  mouth  sanitation. 

The  flora  of  the  human  mouth  is  varied  and  contains  at 
one  time  or  another  almost  all  the  pathogenic  bacteria  that 
have  ever  been  recognized.  The  human  mouth  is  the 
greatest  gateway  to  infection  of  the  body.  Nearly  one- 
half  of  all  the  bacteria  in  the  human  mouth  belong  to  the 
type  known  as  streptococci,  and  the  tooth's  surface  is  the 
habitat  from  which  most  of  the  streptococci  in  the  mouth 
procreate  and  spread  to  the  balance  of  the  body.  By 
actual  weight  and  count,  Kligler*  has  shown  that  human 
tooth  scrapings  from  healthy  mouths  contain  from  6,000,000 
to  8,000,000  bacteria  to  the  milligram,  and  in  diseased 
mouths,  from  6,000,000  to  800,000,000  bacteria  to  the  milli- 
gram. He  has  shown  by  weight  and  count  that  44  per 
cent,  of  this  enormous  mass  of  bacteria  is  streptococci,  and 
from  18  to  22  per  cent,  is  staphylococci.  The  balance  of 
the  flora  of  the  mouth  contains  many  other  organisms, 
notably  the  pneumococcus,  the  fusiform  bacillus,  various 
families  of  spirochete,  and  molds.  It  is  a  known  fact 
that  the  streptococcus  has  an  enormous  rate  of  growth, 
under    favorable    conditions   doubling   in    number    every 

*  "Journal  of  the  Allied  Societies,"  September,  19 15. 
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thirty  minutes.  The  greatest  growth  in  the  mouth  occurs 
between  the  teeth,  at  their  necks,  and  upon  the  sides  of  the 
teeth  that  are  not  disturbed  by  the  movement  of  food  in 
mastication.  It  is  also  a  recognized  fact  that  broken  or 
decayed  teeth  with  open  pulp  chambers  form  an  avenue 
through  which  many  of  these  bacteria  enter  the  circulation. 

It  is  an  easily  demonstrable  fact  that  the  gum  margins 
receive  and  contain  at  all  times  great  numbers  of  these 
bacteria,  and  an  examination  under  the  microscope  of  a 
section  of  human  gum  margin,  involving  the  crevice  and 
subgingival  space,  shows  that  it  is  very  meagerly  protected 
by  epithelium,  making  possible  the  entrance  of  bacteria  in 
this  area  into  the  surrounding  veins  and  lymphatics. 

The  total  length  of  the  gingival  margin  in  the  mouth  of 
an  average  individual  is  30  linear  inches.  Into  this  crevice 
may  drift  the  bacteria  growing  on  20  to  30  square  inches  of 
tooth  surface.  If  continued  growth  is  undisturbed,  the 
toxins  and  ferments  of  the  streptococcus  and  staphylo- 
coccus soon  injure  the  epithelium  lining  the  crevice.  This 
results  in  decomposition  of  the  epithelium  and  pus  forma- 
tion, and  the  subsequent  entry  into  the  circulation  of  the 
bacteria  growing  in  there.  The  broken-down  tooth  with 
its  open  pulp  canal  or  the  badly  filled  devitalized  tooth  be- 
comes a  direct  avenue  of  inoculation.  These  two  avenues 
may,  therefore,  be  the  means  of  conveying  into  the  circula- 
tion great  numbers  of  bacteria,  so  scattering  them  into  the 
blood-stream  that  immunity  is  broken  down  and  local  ulcers 
at  the  gum  margin  become  the  origin  of  secondary  le- 
sions: heart,  joint,  brain,  liver,  lymph-nodes,  and  intestinal 
mucous  membrane. 

The  series  of  pictures  of  secondary  lesions  produced  ex- 
perimentally by  the  inoculation  of  animals  with  human 
salivary  streptococci  is  offered  here  in  support  of  the  state- 
ment that  75  per  cent,  of  all  heart  disease,  both  myocardial 
and  endocardial,  is  dependent  on  streptococcus  viridans, 
and  that  many  of  the  lesions  of  ordinary  arthritis  are  due  to 
the  same  cause. 

It  is  the  belief  of  the  writer,  supported  by  clinical  ex- 
perience and  experimental  lesions  produced  in  animals, 
that  a  great  percentage  of  kidney  disease  is  also  due  to  the 
same  common  mouth  infection.  Your  attention  is  further 
drawn  to  the  fact  that  this  enormous  production  of  strepto- 
cocci and  staphylococci  growing  upon  the  tooth  surface, 
together  with  other  putrefactive  microorganisms,  is  swept 
into  the  stomach  by  the  acts  of  mastication  and  ingestion 
of  food,  interfering  with  digestion  and  modifying  nutrition. 
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We  have  shown,  by  the  inoculation  of  a  series  of  225  ani- 
mals with  50  strains  of  hemolytic  streptococci  in  part,  and 
mouth  streptococci  in  part,  that  ordinary  salivary  strepto- 
cocci, when  introduced  into  the  circulation  in  any  con- 
siderable amount,  produce  within  a  very  few  per  cent,  as 
many  heart,  kidney,  joint,  intestinal,  and  brain  lesions  as 
does  the  most  virulent  hemolytic  streptococcus.  A  table 
submitted  of  a  recent  research  by  Henrici,*  undertaken  for 
the  National  Dental  Association,  substantiates  this  fact. 
Therefore,  the  elimination  of  mouth  streptococci  by  certain 
simple  but  vigorous  methods  of  mouth  sanitation  will 
greatly  reduce  the  types  of  diseases  dependent  on  this  kind 
of  infection.  The  records  of  focal  infection  secondary  to 
mouth  infection,  including  teeth  and  tonsils,  in  the  Minne- 
sota University  Hospital,  show  that  from  30  to  50  per  cent, 
of  admissions  in  the  medical  service  are  there  as  a  result  of 
preventable  secondary  infection  dependent  upon  mouth  in- 
fection. We  have  found  by  actual  treatment  that  10  to 
20  per  cent,  of  the  beds  in  the  medical  service  can  be  emptied 
by  adequate  dental  service,  and  that  most  of  such  cases 
could  be  prevented  if  the  American  people  would  uni- 
versally practise  vigorous  mouth  sanitation. 

Scope 

The  experience  gained  in  the  past  three  years,  in  the  main- 
tenance of  a  clinic  for  experimental  purposes  in  the  Univer- 
sity Medical  School  Hospital  for  the  Research  Institute  of 
the  National  Dental  Association,  has  taught  us  that  oral 
prophylaxis  is  of  such  great  value  that  the  service  will  be 
amplified  during  the  coming  year.  I  might  explain  that, 
with  us,  oral  prophylaxis  means  the  vigorous  scrubbing  of 
all  tooth  surfaces  so  they  shine  like  polished  porcelain  and 
the  heavy  rubbing  of  the  gum  margins  with  dry  cotton. 
Of  so  great  importance  do  we  deem  this  that  we  are  in- 
creasing this  service  in  the  hospital  by  assigning  a  special 
nurse  to  this  work,  whose  duty  it  will  be  to  go  from  bedside 
to  bedside  inspecting  the  mouths  of  patients  and  thus 
making  sure  that  sufficient  time  and  effort  have  been  given 
to  this  work,  as  it  requires  not  less  than  fifteen  minutes  a 
day  per  patient. 

All  patients  entering  the  hospital  should  have  their 
mouths  and  teeth  inspected  as  part  of  the  routine  examina- 
tion, and  the  early  cleansing  of  the  mouth  should  be  ob- 
served with  the  same  care  as  the  initial  bath  and  clean 
*  "Journal  of  Infectious  Diseases,"  article  soon  to  appear. 
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clothing.  In  those  cases  in  which  the  patient  is  exceedingly 
ill  the  swabbing  of  the  mouth  with  a  sponge  of  cotton  the 
size  of  an  English  walnut  dipped  in  hydrogen  dioxid  should 
be  the  first  step.  This  swab  should  be  vigorously  handled, 
reaching  all  parts  of  the  whole  mouth,  including  the  tongue, 
and  should  be  followed  by  a  light  scraping  of  the  tongue 
and  a  rinse  of  warm  water.  Where  gingivitis  exists  and 
the  patient  is  not  too  ill  to  preclude  careful  work  upon  the 
teeth  themselves,  the  teeth  should  be  cleansed  of  all  scales 
of  tartar  and  bacterial  masses.  They  should  then  be 
polished  to  make  future  cleansing  easy.  After  this  service 
has  been  rendered,  the  gums  should  be  touched  with  a  mild 
iodin  solution.  We  have  observed  that  the  above  line  of 
treatment  shortens  the  residence  in  the  hospital  of  all  types 
of  patients.  In  the  foregoing  sentences,  I  have  outlined 
the  simplest  form  of  hospital  treatment  that  could  be 
adopted  and  have  not  attempted  in  any  way  to  outline  the 
scope  of  what  should  be  done  for  individuals  suffering 
secondary  infection  as  a  result  of  mouth  infection. 

I  will  now  briefly  outline  methods  for  the  treatment  of 
secondary  disease  arising  from  mouth  infection,  whether 
it  be  heart,  joint,  or  kidney.  Such  cases  of  secondary  in- 
fection should  have  the  benefit  of  early  #-ray  examination 
and  the  primary  focus  accurately  determined  by  combined 
macroscopic  and  #-ray  examination.  If  the  gums  are  found 
to  be  suffering  mild  gingivitis  only,  then  the  treatment  of 
said  gingivitis  should  be  undertaken  immediately.  In  case 
there  is  much  bleeding,  an  interval  of  three  or  four  days 
should  be  allowed  to  intervene  between  treatments.  If 
the  case  is  one  of  an  active  prolific  pyorrhea  in  which  there 
are  still  ample  bony  foundations  to  carry  the  teeth,  pre- 
liminary prophylaxis  should,  of  course,  be  followed  and  the 
pyorrhea  pockets  about  the  teeth  treated  by  the  following 
method.  The  diseased  material  on  the  root  surface  should 
be  gently  removed  by  sharp  planes  so  that  the  root  surface 
is  left  a  brilliant,  gleaming  white.  Only  one  or  two  teeth 
should  be  treated  at  any  one  time,  and  from  five  to  seven 
days  should  elapse  between  treatments  dependent  upon 
whether  or  not  the  patient  gives  evidence  of  acute  bacterial 
infection  as  a  result  of  treatment.  To  more  fully  explain 
what  I  mean,  I  will  say  that  it  frequently  happens,  where 
too  many  pyorrhea  pockets  have  been  disturbed  at  one  time, 
there  will  be  following  such  treatment,  malaise,  a  slight  rise 
in  temperature,  and,  if  the  case  be  one  of  chronic  arthritis, 
all  of  the  joints  and  peri-articular  tissues  will  be  made  ex- 
ceedingly sore  and  tender  as  a  result  of  overinoculation  of 
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the  bacteria  in  the  pockets.  This  inoculation  cannot  be 
avoided  as  a  result  of  the  manipulation  of  the  instruments 
necessary  to  free  the  root's  surface  of  its  dead  infected  coat- 
ing. If  it  happens  to  be  a  case  of  myocarditis,  overinocula- 
tion  by  the  treatment  of  too  many  pyorrhea  pockets  will 
result  in  malaise  and  increased  weakness  for  a  period  of 
several  days.  If  it  be  a  case  of  acute  diffused  nephritis, 
overtreatment  results  in  an  increased  number  of  casts  and 
more  albumin  than  before  treatment  was  attempted.  Be- 
cause of  the  damage  wrought  by  overtreatment,  I  wish  to 
emphasize  the  necessity  of  slow  and  guarded  treatment  of 
gum  marginal  infections.  I  also  wish  to  draw  your  atten- 
tion to  what  has  proved  in  our  hands  the  most  valuable 
fact  we  have  learned  in  the  treatment  of  secondary  infec- 
tions dependent  on  mouth  infection;  namely,  that  the  re- 
duction of  the  mass  of  bacteria  entering  the  circulation  has 
a  distinct  value,  when  it  is  accompanied  at  the  time  by  the 
necessary  inoculation  of  the  patient  with  the  germs  in  the 
lesion,  providing  this  inoculation  or  vaccination  is  not  so 
great  as  to  cause  undue  exacerbation  of  the  secondary  in- 
fection. 

I  have  many,  many  times  seen  arthritic  cases,  which  had 
failed  to  respond  to  any  form  of  therapeutic  treatment, 
begin  to  improve  from  the  very  day  the  amount  of  bacteria 
entering  the  circulation  was  lessened  by  the  method  indi- 
cated, and  I  believe  the  benefit  which  these  cases  experience  is 
due  to  two  things — first,  the  lessening  of  the  amount ;  second, 
the  vaccinating  of  the  patient  in  the  act  of  treatment. 

I  wish  to  give  a  single  case  record,  which  case  record  is 
typical  of  a  great  many  at  my  command,  illustrating  the 
principles  just  discussed: 

January  18,  191 6.  Mr.  J.  J.,  age  forty- three.  White, 
married,  a  mechanic  by  trade.  Had  not  lost  a  single  day's 
work  in  three  years.  Experienced  distress  with  his  teeth. 
He  appealed  for  dental  service.  Operator  in  charge  ex- 
amined the  mouth  and  found  a  loose  bridge  resting  upon  two 
abscessed  teeth  which  also  exhibited  a  copious  pyorrhea. 
The  bridge  with  the  two  abscessed  teeth  was  removed  to- 
gether with  three  other  loose  teeth.  That  night,  the  patient 
experienced  a  chill  followed  by  fever  which  steadily  in- 
creased. All  the  joints  of  his  body  became  rapidly  involved 
one  after  another.  He  experienced  a  typical  inflammatory 
rheumatic  attack.  Was  given  the  usual  treatment  by  his 
physician.  Eventually,  the  acute  stage  passed,  leaving  the 
patient  with  feet  drawn  up  almost  to  the  buttocks,  one  wrist 
exhibiting  an  almost  silver-fork  deformity,  with  the  hands 
17 
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crossed  upon  his  breast  about  the  level  of  the  sternum. 
When  seen  by  the  writer,  about  the  middle  of  May,  the 
patient  had  been  in  bed  continuously  since  January  18th 
and  for  the  previous  six  weeks  had  made  no  progress  toward 
repair.  He  was  unable  to  lift  the  hands  to  his  face  or  extend 
his  legs.  On  examination  it  was  found  that  he  had  several 
other  abscessed  teeth,  together  with  considerable  pyorrhea 
of  the  remaining  vital  teeth.  In  view  of  the  joint  fixation 
and  atrophy,  the  case  seemed  hopeless.  Directions  were 
given,  however,  that  the  diseased  teeth  in  the  mouth  should 
be  removed  and  the  sockets  curetted  one  at  a  time,  and  that 
a  period  of  seven  days  should  elapse  between  each  extrac- 
tion and  curettement,  and  that  if  the  patient  experienced 
much  exacerbation  of  the  joint  symptoms,  the  time  should 
be  lengthened  to  nine  days  between  the  operations.  If 
he  did  not  experience  exacerbation,  the  time  of  inter- 
ference might  be  shortened  to  five  days.  These  directions 
were  carried  out,  and,  following  the  removal  of  the  first 
abscessed  tooth  and  the  curettement  of  its  socket,  a  sharp 
reaction  was  followed  by  a  definite  improvement  in  the 
general  condition  of  the  case.  The  diseased  areas  in  the 
mouth  were  gradually  and  cautiously  eliminated,  and  I  in- 
sisted that  the  men  in  charge  of  the  case  should  husband  the 
dental  lesions  as  they  would  a  valuable  remedy,  as  the  ulti- 
mate recovery  of  the  case  depended  entirely  on  the  manner 
in  which  they  carried  out  this  treatment.  The  result  has 
been  that  this  patient  is  now  out  of  bed,  is  beginning  to  walk, 
is  quite  able  to  wheel  himself  about  in  a  wheel-chair,  and 
can  feed  himself.  No  therapeutic  treatment  has  been  ad- 
ministered since  the  beginning  of  the  surgical  treatment  of 
his  mouth  lesions. 

The  lesson  taught  by  this  case  and  many  others  like  it  is 
that  when  a  patient  is  almost  saturated  with  the  micro- 
organisms and  toxins  arising  from  multiple  lesions  in  the 
mouth,  judgment  and  care  should  be  exhibited  in  dis- 
turbing local  primary  lesions.  It  is  quite  evident  that  this 
patient  was  overwhelmed  by  the  first  operative  interference 
on  January  18th,  which  resulted  in  the  involvement  of  his 
whole  body,  and,  luckily  for  him,  enough  of  the  primary 
lesion  remained  in  the  mouth  to  make  it  possible,  by  their 
slow  elimination  and  the  cautious  inoculation  of  the  low- 
grade  living  organisms  found  in  these  primary  lesions,  to 
bring  about  cure. 

We  have,  therefore,  by  these  principles,  the  means  to 
empty  our  hospital  beds  of  many  hitherto  hopeless  chronic 
cases.     I  hope  that  I  have  shown  that  the  scope  of  dental 


DENTAL  TREATMENT   IN  HOSPITALS — HARTZELL       259 

service  in  the  hospital  may  be  made  to  reach  to  all  that 
great  class  of  invalids  who  suffer  secondary  infection  from 
primary  lesions  about  the  teeth,  as  well  as  those  suffering 
from  only  mouth  infection.  It  really  places  in  the  hands  of 
the  internist  specific  methods  by  which  he  can  reach  a  class 
of  cases  hitherto  treated  only  by  stimulation  and  supportive 
treatment.  This  work  in  our  hands  has  included  the  treat- 
ment of  iritis,  myocarditis,  endocarditis,  gastric  ulcer, 
chorea,  acute  nephritis,  and  the  arthritides;  in  other  words, 
those  diseases  dependent  upon  the  distribution  of  strepto- 
coccus viridans  in  the  blood-stream. 

Now,  as  to  the  cost  of  this  work:  that  will  depend  upon 
the  size  of  the  hospital  and  the  number  of  patients  involved, 
and  I  would  advise  that  all  hospitals  employ  at  least  one 
whole  time  dental  intern,  as  the  work  is  necessarily  tedious. 
The  University  of  Minnesota  is  now  graduating  groups  of 
men  who  pay  especial  attention  to  this  field  of  work,  and  it 
seems  to  me  that  an  expense  of  $100  or  $150  a  month  should 
secure  newly  graduated  men  who  desire  to  obtain  hospital 
experience.  The  work  done  by  such  a  man  is  of  the  most 
exhausting  character,  and  the  amount  that  could  be  done 
in  even  a  small  hospital  would  be  limited  only  by  his  en- 
durance. Every  dental  intern  should  have  the  support  of 
at  least  one  trained  nurse,  who  would  assist  him  at  all 
operations,  prepare  patients,  care  for  the  instruments,  and 
keep  records.  In  no  case  should  patients  be  received  or 
discharged,  where  dental  service  has  been  thought  advisable 
and  undertaken,  without  the  O.  K.  of  the  dental  intern. 

Every  hospital  should  have  a  room  for  this  work,  pref- 
erably illuminated  by  north  light.  This  room  should  con- 
tain one  complete  dental  outfit,  including  a  switch-board, 
cautery,  forceps,  curettes,  pyorrhea  instruments,  and  flowing 
water.  This  outfit  would  be  used  for  patients  who  are 
able  to  get  out  of  bed.  The  room,  however,  should  be  large 
enough  so  that  bed  patients  may  be  transported  into  it  in 
their  own  beds  and  there  receive  such  necessary  mouth 
treatment  as  they  need  and  be  wheeled  back  into  their  own 
rooms.  We  have  found  it  exceedingly  unwise  and  difficult 
to  try  to  do  special  work  in  the  mouths  of  patients  in  the 
wards.  Our  own  equipment  for  this  work  has  cost  about 
$2,000,  and  my  first  assistant,  who  is  directly  responsible 
for  the  work  in  the  hospital,  is  paid  $100  a  month. 

DISCUSSION 

Dr.  Simon  Cox,  New  Haven,  Conn.:  Dr.  Hartzell  has  presented  in 
his  excellent  paper  a  most  important  subject,  one  which  demands  the 
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closest  consideration  by  this  meeting.  There  is  experience  sufficient 
at  the  present  day  to  show  that  those  who  advocate  dental  clinics  in 
hospitals  are  not  mistaken  in  their  importance  and  the  good  accom- 
plished. 

Going  back  some  fifteen  years,  when  medical  officer  of  a  chronic 
hospital,  I  frequently  saw  miserable  mouths  with  gingivitis,  old  pussy 
roots,  and  shells  of  teeth  and,  associated  with  these,  various  arthritic 
and  rheumatic  conditions,  acute  and  sub-acute,  stomach  disorders,  and 
other  ailments.  We  purchased  an  extracting  outfit  and  various  dental 
hatchets,  curettes,  and  such  instruments,  and  treated  these  mouths, 
cleaning  them  thoroughly,  removing  old  roots  and  carious  teeth,  curet- 
ting pus  pockets,  syringing  and  cleaning  them  out.  These  operations 
were  thorough  and  complete  at  one  sitting  and  while  many  patients 
showed  reaction  by  malaise,  rise  in  temperature,  and  aggravation  of 
symptoms,  all  showed  improvement  and  required  less  doctor,  less  nurse, 
and  less  medicine. 

Our  experience  at  New  Haven  bears  out  the  good  things  indicated 
by  Dr.  Hartzell,  and  we  are  convinced  that  the  work  is  a  necessary  part 
of  our  Hospital.  Our  work  started  some  eight  months  ago  and,  as  far 
as  the  Hospital  was  concerned,  an  experiment  inasmuch  as  the  expense 
of  nurse's  salary  was  paid  from  private  subscription  raised  by  Dr.  Tiles- 
ton.  The  Hospital  furnished  maintenance  of  nurse  and  supplies  and 
the  Medical  School  the  equipment.  The  experiment  was  for  one  year, 
but  at  the  end  of  three  months  it  was  evident  that  the  work  had  come 
to  stay  and  to  be  a  part  of  the  Hospital.  The  work  is  done  under  the 
supervision  of  our  dentist,  Dr.  Bryant,  who  visits  the  Hospital  twice 
weekly  and  at  other  times  when  necessary.  The  dental  nurse  goes 
about  the  wards  and  performs  the  routine  work,  following  specially  the 
orders  from  the  dentist.  We  find  she  can  do  about  five  new  cases  each 
day,  keeping  up  the  treatment  of  the  old  cases.  Especial  effort  is  made 
to  attend  to  patients  who  are  to  have  anesthesia,  and  those  suffering 
from  joint  and  stomach  troubles.  She  has  done  much  good  work  on 
typhoid  mouths,  securing  much  better  results  than  the  regular  typhoid 
mouth  treatment  by  our  regular  nurses.  Syphilitic  mouths  have  shown 
improvement  under  the  dental  nurse  never  before  experienced  under 
former  conditions. 

We  have  noted  the  reaction  of  the  patient  after  too  extensive  treat- 
ments of  pus  pockets  and  old  roots  at  one  time;  but,  on  the  other  hand, 
rapid  improvement  followed  in  some  cases  after  quite  thorough  treat- 
ment at  one  sitting,  as  shown  in  the  following  case:  Male,  twenty-nine, 
complains  of  pain,  pus  of  joints  which  are  acutely  inflamed;  has  con- 
siderable fever.  Mouth  is  in  very  neglected  condition — gingivitis, 
caries,  and  old  roots.  Pus  readily  expressed  from  gums.  The  dental 
nurse  thoroughly  scaled  and  polished  the  teeth  and  applied  ten  per  cent, 
zinc  chlorid  solution.  Dr.  Bryant  extracted  lower  left  first  bicuspid 
and  first  molar,  lower  right  second  bicuspid,  and  upper  left  incisor. 
Necrotic  bone  thoroughly  curetted.  Marked  improvement  followed 
with  discharge  of  patient  within  a  week  after  extraction. 

The  following  case  showed  slight  reaction  after  extensive  operation: 
Male,  thirty,  admitted  for  infective  arthritis.  Mouth  showed  extensive 
gingivitis,  many  carious  teeth,  and  pus  from  gums.  Thorough  scaling 
and  cleaning  by  dental  nurse  followed  by  application  of  ten  per  cent, 
zinc  chlorid  solution.  Dr.  Bryant  extracted  upper  left  first  molar  and 
first  bicuspid,  right  first  bicuspid,  lower  right  first  molar,  roots  of  left 
first  and  second  molars,  upper  left  third  molar.  Upper  left  first  molar 
opened  into  antrum.  Antrum  cleansed  with  saline  and  packed  with 
iodoform  gauze.     Considerable  necrosis  about  root  of  each  extracted 
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tooth.  Bone  thoroughly  curetted.  Day  following  extraction  patient 
had  slight  rise  and  aggravation  of  pains  in  joints.  This  lasted  two  days. 
Antrum  ceased  to  discharge  in  three  days,  and  patient  was  discharged 
after  a  stay  in  the  hospital  of  ten  days.  Condition  at  discharge,  joints 
apparently  normal,  no  pain  nor  limitation  of  motion.  Slight  tender- 
ness of  cheek  but  no  swelling.     General  condition  very  good. 

During  six  months  of  the  work  874  cases  were  treated  which,  of  course, 
formed  but  about  one-third  of  all  cases  admitted.  This  represents  what 
one  nurse  was  able  to  do. 

The  dental  room  is  absolutely  necessary  to  do  proper  work,  and 
should  have  full  equipment  enumerated  by  Dr.  Hartzell. 

Any  hospital  feeling  reluctant  about  starting  the  work  because  of 
business  prejudice  that  it  is  unnecessary,  may  do  as  we  have  done  and 
pay  from  private  purse  for  such  time  as  is  needed  to  demonstrate  the 
value  of  the  work.  Once  this  has  been  brought  home,  no  one  should 
hesitate  to  provide  this  treatment  no  more  than  he  would  pause  to  pro- 
vide a  medicine  on  the  doctor's  order. 

The  President:  I  think  the  Association  should  be  very 
grateful  to  Dr.  Hartzell  for  his  willingness  to  come  here  and 
present  to  it  such  an  important  subject,  and  in  such  an  in- 
teresting and  instructive  manner.  I  am  sorry  that  the 
time  does  not  permit  of  the  continuation  of  the  discussion 
of  this  paper.  I  have  a  written  discussion  by  Dr.  Cox 
which  was  sent  to  me;  and  unless  it  is  called  for  at  a  later 
session,  we  will  consider  it  as  read  and  printed.  I  had 
hoped  to  call  on  Dr.  Baldwin,  connected  with  the  same  hos- 
pital ;  but  the  time  is  so  late, — it  is  now  half-past  twelve, — 
that  I  am  sure  you  are  all  very  anxious  to  get  to  the  Penn- 
sylvania Hospital ;  therefore  the  remainder  of  the  program 
will  be  deferred,  and  be  taken  up,  as  opportunity  offers,  this 
afternoon  or  this  evening.     We  will  now  adjourn  until  2.30. 


Thursday,  September  28,  1916 
Afternoon  Session,  2  P.M. 

The  President  called  the  meeting  to  order  at  2.54  P.M. 

The  President:  Is  Mr.  Clover  here?  Apparently  Mr. 
Clover  is  not  here  to  report  for  the  Committee  to  Memorial- 
ize Congress,  and  we  have  received  no  report  from  him; 
I  therefore  judge  there  is  no  report  to  make. 

As  Dr.  Warner,  in  his  committee  report,  has  recommenda- 
tions to  make  which  he  hopes  will  receive  action  by  the  As- 
sociation, it  seems  desirable  to  postpone  the  presentation  of 
his  report  until  to-morrow  morning  before  the  joint  body. 
I  will  therefore  call  on  Mr.  Bartine,  Superintendent  of  the 
Hospital  for  the  Ruptured  and  Crippled,  New  York,  to 
present  his  paper  on  the  "Building  of  the  Hospital:  De- 
partments and  Rooms."     Mr.  Bartine. 


THE  BUILDING  OF  THE  HOSPITAL  DEPART- 
MENTS AND  ROOMS 

BY  OLIVER  H.  BARTINE 

Superintendent,  The  New  York  Society  for  the  Relief  of  the  Ruptured 
and  Crippled 

This  paper  is  intended  to  supplement  previous  papers  by 
the  writer  upon  definite  phases  of  the  building  of  hospitals. 
Detailed  suggestions  as  to  "organization  and  methods" 
(of  the  building  committee)  and  "construction"  have  al- 
ready been  presented.  The  writer  now  proposes  to  offer 
a  chart  and  table  showing  the  departments  and  rooms  essen- 
tial to  a  complete  general  hospital.  The  use  of  these,  in 
so  far  as  they  may  apply,  will  also  be  found  helpful  in  the 
case  of  hospitals  designed  for  special  purposes. 

It  is  undeniably  a  fact,  and  a  most  unfortunate  one,  that 
upon  the  completion  of  some  hospital  buildings  it  has  been 
found  that  certain  essential  room  or  rooms,  and  even  a  unit 
or  department,  have  been  omitted,  having  been  overlooked 
by  the  architect,  engineer  and  builder.  Apparently,  the 
burden  of  this  omission  is  not  placed  upon  the  building  com- 
mittee or  its  hospital  adviser.  And  yet  the  burden  of  a 
properly  planned  hospital  rests  most  largely  upon  the  build- 
ing committee  and  its  advisory  council,  the  latter  of  which 
should  include  the  hospital's  superintendent. 

While  too  much  cannot  be  said  in  favor  of  the  employ- 
ment of  an  architect  who  is  a  specialist  in  the  design  of 
hospital  buildings,  no  architect  may  be  expected  to  be 
familiar  with  all  of  the  needs  and  peculiar  problems  of  the 
new  hospital,  for  each  institution  has  its  individual  problems 
and  special  aims.  The  meeting  of  these  needs  and  problems 
is  the  chief  duty  of  the  building  committee  and  its  adviser, 
to  the  aid  of  which  the  architect  and  engineer,  who  are 
specialists,  will  bring  much  valuable  experience  and  study. 

A  large-sized  general  hospital  may  have  in  50  or  more 
departments  as  many  as  1 ,000  rooms,  nearly  all  of  them  de- 
signed for  a  different  purpose.  A  full  appreciation  of  this 
fact  must  carry  with  it  a  realization  of  the  magnitude  of  the 
problem  facing  the  building  committee,  architect,  engineer, 
and  builder — that  of  designing  a  complete  hospital.  It  also 
offers  an  explanation  of  the  frequent  omission  of  important 
rooms. 

Upon  completion  of  one  of  the  largest  hotels  in  this  coun- 
try it  became  necessary  to  abolish  the  use  of  over  150  in- 
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come-producing  guest  rooms  to  provide  space  for  adminis- 
trative departments  and  general  storage  rooms.  Such  an 
error  could  not  have  occurred  had  there  been  available  a 
complete  list  of  all  the  rooms  necessary  in  a  large  modern 
hotel.  Just  such  mistakes  have  happened  in  new  hospital 
buildings. 

In  a  similar  way  inefficient  planning  has  sometimes 
brought  about  incomplete  units  and  departments,  or  an 
improper  grouping  or  correlation  of  departments  and  rooms, 
which  invariably  lessens  the  efficiency  of  the  hospital  while 
increasing  the  expense  of  its  operation. 

In  the  planning  of  the  hospital,  it  often  occurs  that  only 
a  portion  of  the  building  can  be  built  at  once.  In  such 
a  case  the  most  careful  selection  of  rooms  must  be  made. 
Indeed,  in  all  cases,  future  needs  must  be  the  subject  of  the 
most  careful  study.  A  failure  to  look  forward  may  later 
prove  to  have  been  a  fundamental  error.  This  is  especially 
so  in  a  large  city,  such  as  New  York,  where  the  residential 
and  business  districts  change  with  each  decade,  involving 
new  forms  of  work  and  other  new  factors. 

Fads  and  fancies,  such  as  are  often  suggested  by  interested 
parties,  may  rarely  be  applied  in  hospital  buildings  with 
success.  All  such  suggestions  should  be  carefully  studied 
and  only  those  of  real  merit  should  be  adopted. 

The  esthetic  features  of  the  new  building  may  not  be 
overlooked,  but  the  arrangement  of  the  rooms  (the  making 
of  the  plan)  is  fundamental  and  of  the  greater  importance. 
A  lack  of  realization  of  this  fact,  and  an  incomplete  knowl- 
edge of  the  real  needs  and  purposes  of  the  hospital  on  the 
part  of  the  building  committee,  are  the  greatest  difficulties 
usually  encountered  by  the  hospital  adviser,  architect, 
engineer  and  builder. 

The  information  placed  at  the  disposal  of  the  architect, 
engineer  and  builder  by  the  average  building  committee 
and  superintendent  is  meager,  indeed,  and  of  the  vaguest 
kind,  in  so  far  as  it  relates  to  the  departments  required, 
but  more  especially  relating  to  the  rooms  required  therein. 
These  difficulties  only  too  often  result  in  serious  delays, 
changes  of  plan,  increased  carrying  charges,  and  increased 
building  costs — all  to  the  detriment  of  the  patients  for  whose 
benefit  the  erection  of  the  hospital  is  proposed. 

The  duties  of  the  hospital  superintendent  are  manifold. 
With  the  addition  of  the  work  involved  in  the  planning  of  a 
new  hospital  the  superintendent's  task  becomes  great  in- 
deed. It  is  thus  too  much  to  expect  that  he  should  be  able 
to  master  fully  a  problem  which  has  been  the  subject  of 
study,  investigation,  and  experience  on  the  part  of  certain 
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hospital  advisers,  architects,  engineers,  and  builders  for 
years. 

It  is,  however,  true  that  there  are  superintendents  of  great 
experience  who  have  scientifically  studied  the  problem,  and 
fortunate,  indeed,  is  the  building  committee  which  is  assisted 
by  a  man  of  such  qualifications.  The  success  of  the  physi- 
cal arrangements  of  the  building,  as  well  as  the  administra- 
tion of  the  hospital,  is  then  assured. 

It  is  a  pleasure  to  learn  that  one  of  our  recently  planned 
hospitals  is  fortunate  in  having  a  most  competent  superin- 
tendent, who  is  making  a  deep  study,  not  alone  of  the  plan 
of  the  building,  but  of  the  engineering  and  mechanical  equip- 
ment as  well,  and  that  it  is  intended  to  make  the  mechanical 
equipment  one  of  the  basic  considerations  in  the  construc- 
tion of  the  various  departments  and  rooms.  This  policy 
has  been  frequently  recommended  by  Mr.  D.  D.  Kimball 
and  by  the  writer,  and  not  in  a  single  instance  has  there  been 
found  any  objections  to  this  scheme  by  those  responsible 
for  the  building  management. 

In  the  selection  of  sites  for  their  new  buildings,  The  New 
York  Society  for  the  Relief  of  the  Ruptured  and  Crippled, 
Columbia  University,  and  the  Presbyterian  Hospital,  the 
Knickerbocker  Hospital,  and  the  Broad  Street  Hospital, 
have  shown  great  wisdom  in  making  a  most  comprehensive 
study  of  location  and  local  problems.  The  present  loca- 
tions of  the  Roosevelt,  St.  Luke's,  and  Mt.  Sinai  Hospitals 
have  proved  the  wisdom  displayed  by  their  trustees  many 
years  ago  in  the  selection  of  sites.  They  are  to  be  con- 
gratulated upon  the  foresight  exhibited  at  the  time  their 
buildings  were  erected.  The  selection  of  the  site  is  dis- 
cussed in  detail  by  the  writer  in  a  paper  upon  "The  Building 
of  the  Hospital — Construction,"  read  at  the  last  meeting 
of  the  American  Hospital  Association. 

The  prime  object  of  this  paper  is,  therefore,  to  offer 
to  building  committees,  doctors,  superintendents,  nurses, 
employees,  architects,  engineers,  and  builders  a  chart  show- 
ing the  departments  required  in  a  modern  hospital,  and  a 
list  of  rooms  required  in  each,  that  omissions  may  be  avoided 
and  a  complete  hospital  may  result  in  each  case.  Further, 
that  the  work  of  each  and  all  officials  may  be  simplified  by 
aiding  in  the  selection  of  departments  and  rooms  to  be  pro- 
vided in  the  hospital  under  consideration.  And,  finally, 
that  the  selection  of  departments  and  rooms  may  not  be 
left  to  general  observations,  memory,  or  chance. 

The  following  chart  shows  the  departments  involved  in  a 
complete  hospital  building: 


CHART  OF  HOSPITAL  DEPARTMENTS 
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This  chart  is  not  intended  to  show  a  fixed  arrangement  or 
correlation  of  departments,  for  this  must  be  modified  as 
indicated  by  special  needs  and  purposes  of  the  hospital, 
by  the  site,  size,  and  shape  of  the  hospital,  and  by  other 
special  conditions. 

In  the  use  of  the  chart,  as  in  the  use  of  the  list  of  rooms 
given  below,  in  connection  with  the  planning  of  a  new  hos- 
pital, the  most  careful  consideration  should  be  given  to  those 
departments  and  rooms  which  may  be  considered  essential  to 
the  work  of  the  new  hospital  and  to  the  elimination  of  such 
departments  and  rooms  as  may  be  dispensed  with .  A  studied 
process  of  elimination  will  bring  about  the  desired  results. 

In  presenting  the  following  list  of  rooms  it  is  neither  con- 
tended that  all  of  these  rooms  are  essential  to  every  hospital 
or  that  some  hospitals,  because  of  the  unusual  nature  of 
their  work  or  field,  may  not  require  certain  special  rooms  for 
special  purposes.  However,  the  nature  of  such  special 
work  will  suggest  the  provision  of  such  rooms.  Also,  the 
double  use  of  certain  rooms,  or  a  change  in  location,  may, 
at  times,  promote  economy  of  space,  but  this  should  not  be 
undertaken  at  the  expense  of  efficiency  or  increased  operat- 
ing expense. 
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CLASSIFICATION  OF  HOSPITAL  DEPARTMENTS 


Schedule 

Administrative i 

Superintendent '8  Apartment.  2 
Assistant       Superintendent's 

Apartment 3 

Supervisor  of  Nurses'  Apart- 
ment    4 

Assistant     Supervisor     of 

Nurses'  Apartment 5 

Nurses'  Home 6 

Dietitian's  Apartment 7 

Housekeeper's  Apartment ...  8 

Female  Employees 9 

Male  Employees 10 

Steward's  Department 11 

General  Utility 12 

Engineer's  Department 13 

Laundry 14 

Shops 15 

Medical  and  Surgical  De- 
partments 

House  Staff  Rooms 16 

Visiting  Staff  Rooms 17 

Private     Patients'     Pavilion 

Unit 18 

Observation  Ward  Unit 19 

Surgical  and  Medical  Ward 

Unit 20 

Orthopedic  Ward  Unit 21 

Children's  Ward  Unit 22 

School  Department 23 


Schedule 

Psychopathic  Ward  Unit 24 

Alcoholic  Ward  Unit 25 

Neurologic  Ward  Unit 26 

Genito-urinary  Ward  Unit ...  27 

Skin  Ward  Unit 28 

Cancer  Ward  Unit 29 

Eye,  Ear,  Nose,  and  Throat 

Ward  Unit 30 

Gynecologic  Ward  Unit 31 

Obstetric  Ward  Unit 32 

Infants'  Ward  Unit 33 

Dental  Department 34 

Operating  Suite 35 

Post-Graduate  School  of  In- 
struction    36 

Drug  Department 37 

Emergency  Department  ....  38 

Out-Patient  Department ....  39 

Electrotherapy  Department .  40 

Hydrotherapy  Department. .  41 

Gymnasium 42 

X-Ray  Department 43 

Laboratory 44 

Research  Department 45 

Mortuary 46 

Ambulance  Service 47 

Contagious  Department  ....  48 

Tuberculosis  Department  ...  49 

Roof  Gardens 50 


SCHEDULE  OF  DEPARTMENTS  AND  ROOMS 


No.  of 
Rooms 


Administrative:  Schedule  1 
Board  of  Managers  or  Board 

of  Trustees 

Secretary 

Treasurer 

Superintendent's  office 

Superintendent's       private 

office 

Assistant  Superintendent  . . . 

Purchasing  Agent 

Bookkeeping , 

Cashier 

Stenography 

Coat  Check  Room 

Record  Room 

Printing 

Stationery 

Vault 


No.  of 
Rooms 


Telephone    Exchange    and 

Booths 1 

Bureau  of  Information,  Mail, 

etc I 

Property  Clerk 1 

Visitors'  Reception  Room  ...     1 
Reception  Room  (Visitors  to 

Patients  and  Employees)    .     1 
Social  Service,  Office,  Waiting 
Room    and    Committee 

Room 3 

Toilet  and  locker  for  same ...     1 
Chief    Surgeon's    or    Physi- 
cian's Office  and  Consult- 
ing Room 1   or  more 

Supervisor  of  Nurses'  Office.     2 

Housekeeper's  Office I 

Admitting  Doctor's  Office  ...     I 
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No.  of 
Rooms 

Administrative  (Continued) 
Examining  and    Dressing 
Room 

Male 2 

Female 2 

Bath  Room,  for  cases  to  be 
admitted — 

Male 1 

Female 1 

Children 1 

Chapel I 

Museum 1 

Officers'  toilet  and  wash  room     1 
Female    Office    Employees' 
wash,    toilet    and    locker 

room I 

Slop  sink  closet,  etc 1 

Toilet  Room — Male 1 

Toilet  Room — Female 1 

Letter  Chute 
Porte  Cochere 

Superintendent's  Apart- 
ments:   Schedule  2 

Parlor 1 

Living  Room I 

Dining  Room I 

Pantry  and  Serving  Room ...  1 

Kitchen 1 

Bedrooms,  with  closets,  2  or  more 

Bath 1 

Servant's    bedroom,    with 

closet 1 

Servant's  bath 1 

Store  Room 1 

Linen  Closet 1 

Assistant  Superintendent's 
Apartments:  Schedule  3 

Living  Room 1 

Bedroom,  with  closet 1 

Bath 1 

Supervisor    of    Nurses' 
Apartment:  Schedule  4 

Living  Room 1 

Bedroom,  with  closet 1 

Bath 1 

Assistant  Supervisor  of 

Nurses'  Apartment: 

Schedule  5 

Living  Room 1 

Bedroom,  with  closet 1 

Bath 1 


No.  of 
Rooms 

Nurses'  Home:   Schedule  6 

Office 

Registry  and  Telephone,  etc. 

Reception 

Study  and  Library 

Recreation 

Each  Nurse 1  (with  closet) 

Dining  Room 

Pantry  and  Serving  Room . . . 

Kitchenette 

Sewing  Room '. 

Bath,  with  shower 

Slop  Sink  Closet 

Linen  Room 

Hand  Laundry 

Store  Room 

Trunk  Room 

Class  Room,  1,  with  Moving 

Picture  Machine  Room  . . 

Laboratory. 

Demonstration  Room 

Diet  Kitchen  (for  teaching) . 
Graduate    Nurses'    (Special) 

Dining  Room 

Graduate    Nurses'    Dressing 

room,  with  bath  and  lockers 

Gymnasium 

Infirmary  Unit,  according  to 

requirements   (Select  from 

Surgical  and  Medical  Unit) 

5  (more  or  less) 
Roof  Garden,  covered  and  un- 
covered       1 

Roof  Garden  Toilet I 

Open  Air  Sleeping  Porch  (or 

Room)  with  bath 1 

Kitchen  (if  separate  building) 
Laundry  (if  separate  building) 
Graduate  Nurses'  Home  and 

Registry  may  be  considered 

Postgraduate  course 
Employees'    Bedroom    (with 

closet),  for  each  two 1 

Bath  for  employees 1 

Store  room  for  blankets,  etc. 

(summer) I 

Tennis  Court  (Desirable) 


Dietitian's  Apartment: 
Schedule  7 

Living  Room 1 

Bedroom,  with  closet 1 

Bath 1 

Provision  for  assistants 
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No.  of 
Rooms 

Housekeeper's  Apartment: 
Schedule  8 

Living  Room I 

Bedroom,  with  closet I 

Bath I 

Provision  for  assistants 

Female  Employees:  Schedule 

9 

Reception 

Library. 

Recreation 

Bedroom  for  each  two,  with 

closet 

Dining  Room 

Clerks',  etc.,  dining  room  . . . 
Pantry  and  serving  room. . . 

Bath 

Wash  room  and  toilet  (near 

dining  room) 

Linen  room 

Slop  Sink  Closet 

Male  Employees:     Schedule 

10 

Steward — large    room,    with 

closet 

Bath 

Engineer,   large   room,   with 

closet 

Bath 

Male  employees  (with  closet), 

for  each  two 

Reception 

Library 

Recreation 

Dining  Room 

Clerks',  etc.,  dining  room  . . . 
Pantry  and  serving  room .... 

Bath 

Wash  Room  and  toilet  (near 

Dining  Room) 

Linen  Room 

Slop  Sink  Closet 

Steward's  Department: 
Schedule  n 

Steward's  Office 

Receiving  Station 

Weighing  Station 

General  Supplies 

Soap — Drying  and  storing. . 

Coffee  Roasting 

Kitchen  Supplies 2 

Cold  Rooms I  or  more 


No.  oj 
Room, 

Butcher  Shop,  Smoked  Meats, 
Cuts,  etc i  or  2 

Cool  Cellar 

Natural  Ground  Cellar 

Vegetable  Storage,  etc 

Vegetable  Preparation 

Milk  Room 

Freezing 

Refrigerators  (Compart- 
ments) I  or  more 

Storage  for  eggs  and  butter . . 

Egg  Candling 

Flour  Storage 

Bakery 

Bread 

Pantry 

Steam 

Kitchen 

Pastry 

Diet  Kitchen 

Utensils 

Kitchen  (Kosher) 

Ice  cream,  ice  crusher  and  ice 
box 

Dish  washing 

Slop  sink  closet,  etc 

Coal 

Wood 

Garbage 

Separate  kitchen  provision  for 
the  Superintendent,  House 
Staff,  Nurses  and  Students, 
etc.,  should  the  size  of  the 
Hospital  make  such  pro- 
visions desirable 

Separate  kitchen  provision  for 
private  patients 

General  Utility:    Schedule 

12 

Central  Surgical  Supplies I 

General  Sewing I 

Hospital  Clothing I 

Patients'  Clothing I 

Linen,  etc I 

Central  Exchange  Linen I 

Trunk  Room I 

Female   Help— Toilet   and 

lockers  (Day  employees) . .  I 
Female  Help— Sitting  Room 

(Day  employees) i 

Male  Help— Toilet  and  lock- 
ers (Day  employees) I 

Male     Help — Sitting     Room 

(Day  employees) I 


BUILDING  OF  HOSPITAL  DEPARTMENTS — BARTINE     269 


No.  of 
Rooms 

General  Utility  (Continued) 
Store  Room — large . . .  1  or  more 
Slop  Sink  Closets  and  Broom 

closets  in  each  unit 1 

Wheel  Chairs,  etc 1 

Porters,  storage  and  supplies     1 
Mattresses  and  bed  storage.     1 

Fire  Appliances 1 

Elevator   Shaft  —  Passenger 

and  Freight 1  or  more 

Dumbwaiter  Shaft. . . .  1  or  more 
Patients'    Clothes    closet    in 

ward  unit  (if  desired) ....     I 
Store  Room  for  blankets,  etc. 

(summer) I 

Extra  Rooms  (for  future  use) 


Engineer's  Department: 
Schedule  13 
Boiler  Room  (and  chimney) . 

Coal  Bunker 

Auxiliary  Apparatus  Room . . 

Engine  Room 

Refrigerating  Plant  Room . . 
Storage  Battery  Room  (if  re- 
quired)   

Incinerator 

Engineer's  Office 

Toilet,  with  shower 

Supply  Room 

Workshop 

Included   in   Engineer's   De- 
partment are: 
Ventilating  Apparatus 
Pumping  Plant 
Elevators  —  Passenger, 
freight  and  dumbwait- 
ers 
House  Tank  (on  roofs) 
Sewage  Disposal  plant 

Laundry  Department: 

Schedule  14 
Office  of  Head  of  Laundry. . 

Receiving 

Delivery 

Soiled  Clothes  Room 

Marking  Officers', Nurses',etc. 

Marking  Patients' 

Washing,  drying  and  ironing 

3  (or  1  large  room) 
Clean  and  Infected  dressing 

rooms,  with  bath 3 

Disinfecting  (loading  in  one 

side,  unloadingonother  side)     2 


No.  of 
Rooms 

Mattresses 1 

Assorting  and  bundling  clean 

linen 1 

Sewing 1 

Special  department  for  Offic- 
ers, Nurses,  Staff  and  Em- 
ployees       2 

Hand  Laundry  for  Employees 

Stock  Room  (Supplies) 

Toilet 

Rest  Room,  with  Lockers . . . 
Soap  Making 


Shops     (Maintenance    and 

Repair):    Schedule  15 
Instrument  maker  and  repairs 

Carpenter  Shop 

Lumber  storage 

Machine  Shop 

Tool  and  Supply  Room .... 

Paint  Shop 

Paint  Shop  Mixing  Room . . 

Electrician 

Plumber 

Tinsmith 

Awning  Maker 

Upholsterer 

Mason 

Locksmith  and  Clocks 

Glazier 

Toilet  and  Lockers 

House  Staff  Rooms:  Sched- 
ule 16 

Each  Doctor . . . .  1  (with  closet) 

Reception  Room  (General) . . 

Study  and  Library 

Dining  Room 

Pantry  and  Serving 

Billiard  Room 

Bath  (with  shower) 

Slop  Sink  Closet 

Linen  Room 

Trunk  Room 

Tennis  Court 

Separate  Unit  for  Women 
Doctors 


Visiting  Staff  Rooms: 
Schedule  17 

Reception  Room 1 

Dressing  Room  with  Lockers     1 
Bath  with  Shower 1 
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No.  of 
Rooms 

Private  Patients'  Pavilion 
Unit:   Schedule  18 

Reception  Room I 

Private  Suite  and  Bath 

I  per  patient 
Private  Rooms  and  Bath 

I  per  patient 
Private    Rooms . . . .  i  per  patient 

Small  Ward  (private) 2 

Nursery I 

Nurses  Office  (charts,  etc.) . .  I 

Nurses'  Office — Special 1 

Nurses'  Room  and  Toilet ...  1 

Duty  Room — Nurses' 1 

Diet  Kitchen 1 

Linen  Room 1 

Supply  Room 1 

Toilet,  bath,  etc. — Male....  1 

Female 1 

Portable    Bath   Tub,   Wheel 

Chairs,  etc I 

Flower  Room,  with  refrigera- 
tor    1 

Sun  Parlor 1 

Balcony  or  Loggia 1 

Treatment  Room 1 

Operating 1  or  more 

Preparation  and  etherizing. .  1 

Sterilizing  and  Instrument..  1 

Room  for  dressings 1 

Doctors'  scrub-up  room ....  1 

Dark  Room 1 

Utility     Room,    including 

Slop  Sink  Closet 1 

Blanket  warming  chamber  1 

Bed  Pan  Warmer 1 

Ventilated    Chamber    for 

Bed  Pans  and  Urinals.  I 
Visitors'   Dining  Room   (not 

necessarily  part  of  this  unit)  1 

Small  Laboratory 1 

Resident  doctor's  room  and 

bath 2 

Resident  doctor's  office 1 

Semi-private  rooms  or  ward 

in  ward  units 1  or  more 

Rest  and  toilet  rooms  for  pri- 
vate nurses I 

Hydrotherapy,  electrothera- 
peutic,  baking,  special 
cures,  sun-ray,  medicinal 
baths  and  Zander  treatment 
may  be  considered  (See 
special  units) .  .  5  more  or  less 
Porte  cochere  for  ambulance 


No.  of 
Rooms 

Observation  Ward  Unit: 

Schedule  19 
Male — Female — Boys — Girls 
Office  for  Doctor  and  exami- 
nation       1 

Nurses'     Office    and     Chart 

Room,  etc I 

Ward — Subdivided 1 

Quiet  Room 1  or  more 

Isolation 1  or  more 

Sun  Room 1 

Loggia  for  treatment  and  rec- 
reation       I 

Treatment  Room 1 

Sterilizer  and  Instrument 

Room 1 

Staff  Toilet,  Locker  and  Scrub- 
up 1 

Nurses'  Duty  Room I 

Visitors'  Room I 

Visitors'    Wash    and    Gown 

Room 1 

Nurses'  Toilet,  etc I 

Small  Laboratory I 

Dining  Room I 

Diet  Kitchen  and  Pantry ....     1 
Play  Room  with  Closet  for 

Toys 1 

Toilet,  Bath,  Wash,  etc. 

1  or  more 
Portable   Bath   Tub,   Wheel 

Chairs,  etc I 

Linen  Room 1 

Supply  Closet 1 

Utility     Room,    including 

Blanket  Warmer I 

Bed  Pan  Warmer 1 

Ventilated    Chamber    for 

Bed  Pans,  Urinals,  etc.     1 
Slop  Sink  Closet 1 

Surgical-Medical  Unit: 

Schedule  20 
Male — Female 

Ward 1 

Cooling  room  for  pneumonia 

cases 1  or  more 

Sun  Parlor 1 

Quiet  Room 1 

Loggia  for  treatment  and  rec- 
reation       1 

Metabolism  (Medical) 1 

Small  Laboratory 1 

Head    Nurses'    Office,    each 
floor 1 
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No.  of 
Rooms 

Surgical-Medical  Unit 
(Continued) 

Nurses'  Duty  Room I 

Nurses'  Room  and  toilet,  each 

floor I 

Treatment,   Dressing,   Steril- 
izing and  Instrument  Room     I 
Doctors'  Scrub-up  Room ....     I 

Supply  Closet I 

Linen  Room I 

Dining  Room I 

Diet  Kitchen  and  Pantry  ...      I 

Toilet,  bath,  etc I 

Portable  Bath,  Wheel  Chairs, 

etc I 

Utility  Room,  including 

Blanket  Warming  Cham- 
ber       I 

Bed  Pan  Warmer I 

Ventilated    Chamber    for 
Bed  Pans  and  Urinals . .     I 

Slop  Sink  Closet I 

Room — each  floor,  for  future 

consideration I 

Hydrotherapy,  Electrothera- 
peutic,  Baking,  Special 
Cures,  Sun-Ray,  medicinal 
baths  and  Zander  treat- 
ment, etc.,  may  be  consid- 
ered. A  central  dept.  may 
be  used  for  both  ward  and 
Out-Patient  Department. 
(See  special  units)  5  more  or 
less 
Orthopedic  Ward  Unit: 

Schedule  21 
Male — Female — Boys — Girls 

Ward 1 

Loggia 1 

Quiet  Room 1 

Sun  Parlor 1 

Nurses'  Duty  Room 1 

Nurses'    Room    and    Toilet, 

each  floor I 

Treatment,  Plaster,  Dressing, 
Sterilizer    and    Instrument 

Room I 

Doctors'  Scrub-up  room ....     1 

Supply  Closet 1 

Linen  Room 1 

Dining  Room 1 

Diet  Kitchen  and  Pantry. . .     1 
Children's    play    room    with 

closet  for  toys 1 

Toilet,  Bath,  etc 1 


No.  0. 
Rooms 

Portable  Bath,  Wheel  Chairs, 
etc 

Utility  Room,  including 

Blanker  Warmer 

.  Bed  Pan  Warmer 

Ventilated    Chamber    for 

Bed  Pans  and  Urinals. 

Slop  Sink  Closet 

Small  Laboratory 

Manufacturing  Department 
in  basement  (also  referred  to 
in  Out-Patient  Department) 

Office  for  Foreman 

Steel,  leather  and  supply  stor- 
age  

Tempering  room  (well  venti- 
lated)   

Grinding,  Polishing,  etc 

Nickel-plating  and  galvanizing 

Brace  shop 

Forge  shop 

Leather  shop  with  large  closet 

Shoe-making  and  repairing . . 

Binders,  stockings,  sewing, 
with  large  closet 

Artificial  limbs,  etc 

Plaster-of- Paris  bandages. .  . . 

Coal  Room 

Male  toilet  and  lockers 

Female  toilet  and  lockers 

Children's  Ward  Unit: 

Schedule  22 
Boys — Girls 

Ward 1 

Quiet  Room 1 

Sun  Room 1 

Vaginitis  Ward,  with  special 

toilet  facilities 2 

Loggia,  for  treatment  and  rec- 
reation       1 

Treatment  Room 1 

Sterilizer     and      Instrument 

Room 1 

Staff  Toilet  and  Lockers,  and 

Scrub-up  Room 1 

Nurses'   Duty  Room 1 

Visitors'    Wash    and    Gown 

Room I 

Small  Laboratory 1 

Dining  Room 1 

Diet  Kitchen  and  Pantry ...     1 
Play  Room,  with  closet  f  orToys    1 

Toilet,  bath,  wash,  etc 1 

Portable    bath    tub,    wheel 

chairs,  etc 1 
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No.  of 
Rooms 

Children's  Ward  Unit  (Con- 
tinued) 

Linen  Room I 

Supply  Closet I 

Utility  Room,  including 

Blanket  Warmer I 

Bed  Pan  Warmer I 

Ventilated    chamber    for 

Bed  Pans,  Urinals,  etc.     I 
Slop  sink  closet I 

School  Department:   Sched- 
ule 23 

Office 1 

Teachers'  Rest  Room  and  Li- 
brary       1 

Assembly  Room 1 

Class  Rooms  with  adequate 
supply  closets. 5  more  or  less 

Kindergarten 1 

Manual  Training. . .  .3  or  more 
Library  and  Exhibition  Room     1 

Toilet— Male 1 

Female I 

Lockers  and  toilet  for  teachers     1 

Supply  Room 1 

Provision  for  out-of-door  or 
roof  classes 

Psychopathic  Ward  Unit: 

Schedule  24 
Male — Female 
(Properly  barred  throughout, 
may  include  drug  habitues) 

Loggia 1 

Lounging  Room 1 

Visitors  to  Patients 1 

Ward 1 

Small  Ward 1 

Rooms 5  or  more 

Rooms,  Padded 3  or  more 

Packroom  (large) 1 

Nurses'  Duty  Room 1 

Doctors'  Scrub-up  room 1 

Treatment,  Sterilizer  and  In- 
strument Room 1 

Head  Nurses'  Office,  on  each 

floor 1 

Nurses'  room  and  toilet,  on 

each  floor 1 

Dining  Room 1 

Diet  Kitchen  and  Pantry ...     I 
Hydrotherapy,   Electrothera- 
peutic  and  Special  Treat- 
ment  Rooms   (See  special 
units) 2  or   more 


No.  of 
Rooms 

Laboratory  (Outside) 

Toilet  (large) 

Bath  (large) 

Continuous  Baths 

Portable  Bath  Tub 

Linen  Room 

Supply  Closet 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated  Chamber  for 
bed  pans  and  urinals . . 

Slop  sink  closet 

Note. — Use  combination 
locks  on  drug  cabinets 

Alcoholic  Ward  Unit: 

Schedule  25 
Male — Female 
(Properly  barred  throughout, 
may  include  drug  habitues) 

Loggia 

Lounging  Room 

Visitors  to  patients 

Ward 

Small  Ward 

Rooms 2  or  more 

Rooms,  padded 1  or  more 

Pack  Room  (large) 

Nurses'  Duty  Room 

Doctors'  Scrub-up  Room 

Treatment,   Instrument    and 

Sterilizer 

Head  Nurses'  Office  on  each 

floor 

Nurses'  Room  and  toilet,  on 

each  floor 

Dining  Room 

Diet  Kitchen  and  Pantry . . . 

Laboratory  (outside) 

Toilet  (large) 

Baths  (large) 

Continuous  Baths 

Portable  Bath 

Linen  Room 

Supply  Closet 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated  Chamber  for 
Bed  Pans  and  Urinals .  . 

Slop  Sink  Closet 

See  units  for  special  treatments 
Note. — Use   combination 
locks  on  drug  cabinets 
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No.  of 
Rooms 

Neurologic  Ward  Unit: 

Schedule  26 
Male — Female — Boys — Girls 

Loggia 

Ward 

Sun  Room 

Quiet  Room 1  or  more 

Treatment,  Dressing,  Sterili- 
zer and  Instrument  Room 

Nurses'  Duty  Room 

Nurses'  Room  and  Toilet,  on 

each  floor 

Doctors'  Scrub-up  Room 

Dining  Room 

Diet  Kitchen  and  Pantry .... 
Eye  Testing  Room,  including 

Dark  Room 1  or 

Small  Laboratory 

Toilet,  Bath,  etc 

Portable  Bath,  etc 

Linen  Room 

Supply  Closet 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated    Chamber    for 
Bed  Pans  and  Urinals. 

Slop  Sink  Closet 

Therapeutic  Department,  etc., 
referred  to  elsewhere,  may 
be  found  desirable  in  this 
unit 


Genito-Urinary  Ward  Unit: 

Schedule  27 
M  ale — Female — B  oys — Girls 

Loggia 

Ward 

Ward — subdivided 

Sun  Room 

Quiet  Room 

Treatment,  Dressing,  Sterili- 
zer and  Instrument  Room. 

Doctors'  Scrub-up  Room .... 

Nurses'  Duty  Room 

Nurses'  Room  and  Toilet,  on 
each  floor 

Small  Laboratory 

Dining  Room 

Diet  Kitchen  and  Pantry .... 

Toilet,  Bath,  etc 

Portable  Bath,  etc 

Linen  Room 

Supply  Closet 

18 


No.  of 
Rooms 

Utility  Room,  including 

Blanket  Warmer I 

Bed  Pan  Warmer I 

Ventilated    Chamber    for 
Bed  Pans  and  Urinals . . 
Slop  Sink  Closet I 

Skin  Ward  Unit:  Schedule  28 
Male — Female — Boys — Girls 
Loggia,  for  treatment  and  rec- 
reation   

Ward 

Quiet  Room 1  or  more 

Treatment,   Dressing,   Steril- 
izing and  Instrument  Room 

Small  Laboratory 

Nurses'  Duty  Room 

Nurses'    Room    and    Toilet, 

each  floor 

Doctors'  Scrub-up  Room .... 

Dining  Room 

Diet  Kitchen  and  Pantry . . . 

Toilet 

Portable  Bath,  etc 

Linen  Room 

Supply  Closet 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated    Chamber    for 

Bed  Pans  and  Urinals. 

Slop  Sink  Closet 

Cancer  Ward  Unit:    Sched- 
ule 29 
Male — Female 

Loggia    for    Treatment   and 
Recreation 

Ward 

Sun  Room 

Quiet  Room 1  or  more 

Treatment,  Dressing,  Steriliz- 
ing and  Instrument  Room 

Small  Laboratory 

Nurses'  Duty  Room 

Nurses'  Room  and  toilet  on 
each  floor 

Doctors'  Scrub-up  Room. . . . 

Provision  for  care  of  Radium 

Dining  Room 

Diet  Kitchen  and  Pantry  .  . . 

Toilet,  Bath,  etc 

Portable  Bath,  etc 

Linen  Room 

Supply  Closet 
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No.  of 
Rooms 

Cancer  Ward  Unit   (Con- 
tinued) 
Utility  Room,  including 

Blanket  Warmer I 

Bed  Pan  Warmer I 

Ventilated    Chamber    for 

Bed  Pans  and  Urinals.     I 
Slop  Sink  Closet I 

Eye,  Ear,  Nose  and  Throat 
Ward  Unit:    Schedule  30 
Male — Female — Girls — Boys 

Loggia  for  treatment  and  rec- 
reation   

Ward 

Quiet  Room 1  or  more 

Treatment,  Dressing,  Steriliz- 
ing and  Instrument  Room 

Small  Laboratory 

Dark  Room 

Doctors'  Scrub-up  Room .... 

Head  Nurses'  Office  on  each 
floor 

Nurses'  Duty  Room 

Nurses'  Room  and  toilet  on 
each  floor 

Dining  Room 

Diet  Kitchen  and  Pantry. . . . 

Toilet,  Baths,  etc 

Portable  Bath,  Wheel  Chairs, 
etc 

Linen  Room 

Supply  Closet 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated    Chamber    for 

Bed  Pans  and  Urinals .  . 

Slop  Sink  Closet 

Room  on  each  floor,  for  future 
consideration I 

The  size  of  the  hospital  may 
justify  a  separate  unit  for 
the  eye  ward 

Gynecologic  Unit:  Schedule 

Loggia 1 

Ward 1 

Sun  Parlor 1 

Quiet   Room I   or  more 

Examining  Room 1 

Etherizing  Room I 

Operating  Room 1 

Sterilizer  Room 1 


No.  of 
Rooms 

Treatment,  Dressing  and  In- 
strument Room 1  or  2 

Small  Laboratory 

Staff  Toilet,  lockers,  etc 

Doctors'  Scrub-up  Room . . . 

Head  Nurse's  Office 

Nurses'  Duty  Room 

Nurses'  Room  and  toilet 

Dining  Room 

Diet  Kitchen  and  Pantry .... 

Toilet,  Bath,  etc 

Portable  Bath  Tubs,  etc 

Linen  Room 

Supply  Closet 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated    Chamber    for 
Bed  Pans  and  Urinals. 

Slop  Sink  Closet 

Obstetric  Ward:  Schedule  32 
Doctors'  quarters  (Emergency) : 

Loggia 

Ward 

Sun  Parlor 

Quiet  Room 1  or  more 

Antepartum  Room . . .  1  or  more 

Twilight  Sleep 

Examining  Room 

Etherizing 

Operating  and  Delivery  Suite 

Sterilizers 

Dressing  and  Instrument .... 

Small  Laboratory 

Nursery 

Incubator  Room 

Husbands'  Room 

Staff  toilet,  bath,  with  lock- 
ers, etc 

Doctors'  Scrub-up 

Head  Nurse's  Office 

Nurses'  Duty  Room 

Nurses'  Room  and  toilet,  on 

each  floor 

Dining  Room 

Diet  Kitchen  and  Serving  Room 

Toilet,  bath,  etc 

Portable  bath  tub,  etc 

Linen  Room 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated    Chamber    for 
Bed  Pans  and  Urinals. 

Slop  Sink  Closet 
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No.  of 
Rooms 

Obstetric  Ward  (Continued) 
Wet  Nurses'  Wards  or  Rooms    3 
Wet  Nurses'  lockers  and  toilet 
Wet  Nurses'  Dining  Room . . 
Separate  Unit  for  Septic  cases 

Infants'  Ward:   Schedule  33 

Loggia 

Ward 

Outdoor  Ward 

Single  Rooms 

Incubator  Room 

Minor  Operations 

Dressing  and  I  nstrument 
Room 

Small  Laboratory 

Baby  Baths,  etc 

Visiting  Mothers'  Nursing 
Room 

Visitors'  Wash  and  Gown 
Room 

Staff  Toilet,  Locker  and  Scrub- 
up  Room 

Nurses'  Duty  Room 

Diet  Kitchen  (Milk)  with 
large  refrigerator 

Diet  Kitchen  (Milk)  Steriliz- 
ing, Pasteurizing,  etc 

Linen  Room 

Supply  Closet 

Blanket  Warmer 

Slop  Sink  Closet 

Dental  Department:  Sched- 
ule 34 

Waiting  Room 

Treatment  Room 

Laboratory    for    Mechanical 

Work 

Z-Ray  Operating  Room 

Z-Ray  Dark  Room 

Toilet 

Closet 

Supply  Room 

Operating  Suite:  Schedule  35 

Coat  Room  and  Toilet 

Amphitheater 

Operating   Rooms ...  2   or   more 

Septic  Operating  Room 

Eye  Operating 

Ear,  Nose  and  Throat  Oper- 
ating Room 

Small  Dark  Room 

Operating  Room  (Genito- 
urinary)       1 


No.  of 
Rooms 

Fracture  and  Plaster  Work . .     1 

Obstetric,  Antepartum  and 
delivery 3 

Instrument  Room...i  or  more 

Sterilizing  Room . . . .  1   or  more 

Preparation  of  Patients  (for 
each  Operating  Room)  .... 

Etherizing  Room  (for  each 
Operating  Room) 

Recovery  Rooms.  .4  more  or  less 

Waiting  Room 1  or  more 

Waiting  Room  Toilet 

Attending  Doctors'  Room 
with  lockers 

Attending  Doctors'  Toilet 
(with  shower) 

Visiting  Doctors'  Room,  with 
lockers  and  Toilet  (includ- 
ing shower) 

Chief  Surgeon's  Room 

Chief  Surgeon's  Toilet,  with 
shower 

Staff  Room,  Lockers  and 
Toilet  (with  shower) 

Wash-up  Rooms  adjacent  to 
each  operating  room 

Nurses'  Dressing  Room 

Nurses'  Toilet 

Linen  closet 

Closets  accessible  to  Operat- 
ing Room 1  or  more 

Bandages,  Supplies  and  In- 
struments   

Workroom  for  making  band- 
ages and  supplies 

Suture  Preparation 

Laboratory 

JT-Ray  (see  Z-Ray  Depart- 
ment)   3  or  more 

Cystoscopic 

Blanket  Warmer 

Slop  Sink  Closet 

Separate  Complete  Ventilat- 
ing Plant I 

Special  operating  rooms  are 
elsewhere  referred  to  in  con- 
nection with  special  units. 
The  size,  nature  and  plan 
of  the  hospital  should  be  the 
determining  factors  in  the 
matter  of  operating  rooms 

Post-Graduate    School    of 
Instruction:  Schedule  36 

Office 1  or  more 

Telephone  Booth 1  or  more 
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No.  of 
Rooms 

Post-Graduate    School    op 

Instruction  {Continued) 
Library   and    Sitting    Room 

2  or  more 
Class  Rooms  (in  various  de- 
partments)       i 

Amphitheater  for  Teaching 
with  moving  picture  appa- 
ratus   room — Medical  — 

Surgical 2 

Instruction  (in  ward  unit)  ...     I 
Operating  Room — Cadaver . .     1 

Refrigerating  Room 1 

Other  rooms  may  be  essential 

2  or  more 
Dressing  Room  for  prepara- 
tion of  patients — Male  ....     1 
Female  . .     1 

Patients*  Toilet— Male 1 

Female ....     I 
Locker  and   Toilet   Room — 

Male 1 

Female 1 

Lunch  room  and  pantry I 

Drug   Department:    Sched- 
ule 37 

Dispensing 

Manufacturing 

Supplies 

Vault 

Toilet 

Slop  sink  and  broom  closet. . 

Emergency  Department: 
Schedule  38 

Waiting  Room 1 

Examination  Room 1 

Treatment  Room 1 

Operating  Room 1 

Sterilizer  Room 1 

Instrument  Room 1 

Recovery  Room — Male 1 

Female  ...     1 

Detention — Men 1  or  more 

Detention — Women ...  1  or  more 

Isolation — Men 1  or  more 

Isolation — Women ....  1  or  more 

Doctors'  Scrub-up 1 

Doctors'  Toilet 1 

Nurses'  Scrub-up  and  Toilet      2 

Toilet  for  Patients — Male  ...     1 

Female  .     1 

Bath 1 

Utility  Room I 


No.  of 
Rooms 

Slop  Sink,  brooms,  etc 1 

Supply  Room 1 

Stretchers,  etc 1 

Porte  Cochere,  for  ambulance 


Out-Patient  Department: 

Schedule  39 
Male — Female — Boys — Girls 

Registrar's  Office 1 

Waiting   Room    (large)   with 
registry  social  service  and 

cashier's  desks 2  or  more 

Telephone  Booths 1 

Card  System,  Filing  Cabinets, 

etc 

Vault 

Office  for  Resident  Doctor. .  . . 
Staff  locker  and  toilet  room — 

Male 

Female 

Toilet  Rooms — Male 

Female 

Baby  Carriages,  wheel  chairs, 

etc 

Operating  Room 

Instruments 

Sterilizer 

Scrub-up 

Etherizing  Room 

Recovery  Room 1  or  more 

Surgical — Male  and  Female . .     2 
Medical — Male  and  Female . .     2 
Ear,  Nose,  and  Throat — Oper- 
ating, Recovery,  and  dark 

room 3  or  more 

Eye— Operating    and     Dark 

Room 3 

Manufacturing     Department 
for  above  Department  ....     2 

Radium  Treatment 1 

Urology  and  Operating  Room 

— Male  and  Female 3 

Cystoscopic 1 

Syphilology — Male — Female      2 

Ulcer 1 

Dermatology  and  Cancer...     2 

Gynecologic 1 

Obstetrics ' 1 

Neurologic 2 

Hydrotherapy,  Special  Cures, 
Sun-rays,    and     Medicinal 

Baths,  etc 3  or  more 

Electrotherapeutic 1 

(See  special  units  for  last  two 
departments) 
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No.  of 
Rooms 

Out- Patient   Department 
(Continued) 

Baking 

Massage — Male 

Female 

Whooping  Cough 

Vaginitis 

Pediatrics — Medical 2 

Surgical 2 

Clinic  for  School  Children . .     2 

Hygiene — Adults 2 

Hygiene — Children 2 

Mental  Hygiene 2  or  more 

Hernia — Children 1 

Male 1 

Female 1 

Orthopedic,  including  plaster 

4  or  more 
Manufacturing     Department 
for  last  two  departments . .     4 
(If  special  hospital,  more 
rooms  will  be  needed; 
see  Orthopedic  Unit) 

Rectal 2 

Isolation 1  or  more 

Dental  Clinic 2 

Stomach  Cases 1 

Laboratory  for  above — small     1 

Cardiac 1 

Electro-cardiograph   Room . .     1 
Gymnasium  and  Zander  with 
toilets    and     lockers     (see 

special  unit) 3 

Social  Service 

Nurses'  Duty  Room 

Linen  Room 

Supply  Closet 

Bath  Room 

Utility  Room 

Slop  Sink  Closet,  etc 

Dark  Room  (for  general  use) 
also  for  examining  X-Ray 

Plates 1 

Pulmonary  Day  Camp — (see 

Tuberculosis  Unit) 
Pulmonary     Night     Camp — 

(see  Tuberculosis  Unit) 
Tuberculosis  Unit: 

Waiting  Room 

Registrar 

Office 

Social  Service 

Male  Dressing  Room  .... 
Male  Examining  Room  .  . 
Throat  Room 


No.  of 
Rooms 

Laboratory 

Dark  Room . 

Female  Dressing  Room  . . 

Female  Examining  Room . 

Nurses'  Room 

Drug  Room 

Male  Toilet 

Female  Toilet 

Clothes  Room 

Slop  Sink  Closet 

Utility  Room 

Consultation  Clinic  for  people 
of  moderate  means  before 
or  after  Dispensary  hours 
Laboratory,  drug  and  .XT-Ray 
departments  are  referred  to 
elsewhere,  but  should  also 
be  included  in  this  depart- 
ment 
Diagnostic  clinic  should  be  con- 
sidered 

Electrotherapy:  Schedule 
40 

Male — Female — Boys — Girls 

Director's  Office 1 

Reception 1 

Examination 1 

Treatment  Rooms 3 

Baking 2 

Massage 1 

Electric  Bath 1 

Special  Ray  Treatment 1 

Rest  Rooms 3 

Heated  Chamber  for  towels, 

etc 1 

Dressing,  locker  and  toilet . .  3 

Toilet 1 

Bath  Room 1 

Linen  and  Stock 1 

Mop,  broom,  slop  sink,  etc. . .  1 

Hydrotherapy:    Schedule  41 
Male — Female — Boys — Girls 

Director's  Office 

Reception 

Examination 

Large  treatment  room 

Special  treatment  room 

Steam  and  hot  room 

Bath 

Continuous  Bath 

Pump  Room 

Plunge  Bath 
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No.  of 
Rooms 

Hydrotherapy  (Continued) 

Nauheim  Bath i 

Douche  and  Tub  Room i 

Massage 2 

Pack  Room 1 

Rest  Rooms 3 

Dressing,  wash  and  locker  ...  3 

Toilet 1 

Heated  Chamber  for  towels, 

etc 1 

Linen  and  Stock 1 

Ice 1 

Mop,  broom,  and  sink,  etc.  . .  1 

Gymnasium:   Schedule  42 
Male — Female — Boys — Girls 

Director's  Office 1 

Reception 1 

Examination 1 

Gymnasium  Apparatus 1 

Medico-mechanical  treatment  1 

Massage 1 

Bathing  Room  (showers,  etc.)  1 

Rest  Rooms 3 

Dressing,  wash  and  locker. . .  3 

Toilet 1 

Linen  Room 1 

Heated  Chamber  for  Blankets, 

etc 1 

Mop,  broom,  and  sink,  etc. . .  1 

Storage 1 

X-Ray  Department:  Schedule 

43 

Waiting  Room 1 

Dressing  Rooms,  with  toilets, 

Male  and  Female 2 

Medical     Director's    Private 

Office 1 

Photography  —  general  and 

motion  pictures  ....  1  or  more 
Operating  Room,  Extremities  1 
Fluoroscopic,   Fracture — Set- 
ting and  Plaster  Room ....  1 
Fluoroscopic,    Stomach    and 
Chest  Room 1 

Toilet  and  basin 1 

Stomach  and  Intestinal,  Serial 

Plate  Operating  Room. ...  1 
Kidney    and    Cystoscopic 

Room  with  Sterilizer ...  I 

Toilet  and  basin I 

Dark     Room  —  Developing, 

Printing,  Plate-loading 3 


No.  of 
Rooms 

Transformer  Room 1 

X-  Ray   Therapy    Rooms   or 

Booths 1  or  more 

Stenographer's  Room 1 

Plate  Room,  Filing  Room,  Ex- 
amining Room 2 

Filing  Old  Plates 1 

Lavatory  and  toilet  rooms  for 

officers  and  nurse 1  or  2 

Slop  Sink  Closet,  etc 1 

Future  Development 1 

Laboratory:   Schedule  44 

Office 1 

Library  and  reading 1 

Lecture 1 

Bacteriology 1 

Pathology 1 

Biology 1 

Animal I 

Aquarium 1 

Chemistry 1 

Hood  space  for  combustions, 

etc 1 

Kjeldahl 1 

Urinalysis 1 

Electro-cardiograph     (ward 

and  private  rooms) I 

Calorimetry 1 

Respiration  laboratory 1 

Clinical  microscopy 1 

Balance — polariscope 1 

Culture  Media 1 

Preparation 1 

Research 1 

Machine 1 

Photography 1 

Museum 1 

Autopsy 1 

Refrigeration 1 

Feed I 

Storage 1 

Toilet  and  lockers 1 

Mop  and  Broom  Closet,  etc.  1 

Incinerator 1 

Research  Department: 
Schedule  45 

Office 1  or  more 

Director's  Office 

Director's  Study 

Director's  Laboratory 

Committee  Room 

Secretary's  Room 

Vault 
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No.  of 
Rooms 

Research  Department  (Con- 
tinued) 

Catalog  Room 

Purchasing  Agent 

Coat  Check  Room 

Officer's  Toilet 

Library 

Reading  Room 

Assembly  Room  and  Moving 
Picture  Apparatus,  etc 

Pathologist 

Pathologist  Specimens ...  I  or 

Lecture 

School  of  Health.  10  more  or  less 

Physical 

Chemistry 

Kjeldahl 

Titration 

Poisonous  Gases 

Ozonation 

Mother  Liquors 

Work  Room 

Analytic 

Organic  and  Inorganic  Analy- 
sis   

Radium 

Hydro-Sulph.  Room 

Distillation  Room 

Thermostatic  Room 

Combustion 

Calorimetry 

Respiration  Laboratory 

Clinical  Microscopy 

Mechanical     Room,     Centri- 
fuges, etc 

Dark  Room 

Balance  Room 

Bacteriology 

Preparation 

Staining 

Autoclaving 

Culture  Media 

Incubating 

Etherizing 

Animals  preparatory  to  oper- 
ation   

Operating 

Sterilizing  and  preparation . . 

Doctors'  Scrub-up  Room .... 

Optical 

Photographic  Studio— Gen- 
eral  

Micro  Drawing 

Micro  Photo 

Micro  Dark 


No.  of 
Rooms 

Printing 

Cinematograph 

Dark  Room 

Cinematograph  Finishing 
Room 

Storage  Solution 

Wax  Construction 

Biology 

Research  Laboratory . .  I  or  more 

Laboratory i  or  more 

General  Laboratory ...  I  or  more 

Animal  Hospital,  Operating, 
Sterilizing,  Bath,  Prepara- 
tion and  Ante-Room 5 

Receiving,  Cleaning,  Curry- 
ing, etc 1 

Animal  House  with  Compart- 
ments, Pens,  Yard  and 
Stables 1 

Observation 1 

Bleeding 1 

Dog  Kennel  with  run  and 
feed  room  (preferably  on 
roof) 2 

Breeding  Rabbits  —  Guinea- 
Pigs,  Hens,  Geese,  Frogs, 
etc 1  or  more 

Monkey 

Room  for  Monkeys 

Rats — Mice 

Grain,  Feed,  etc 

Repairing  and  Cleaning  of 
Cages,  etc 

Aquarium 

Isolation 

Autopsy 

Refrigeration 

Cold  Room 

Museum 

Instrument  Maker 

Male  Employees'  Recreation 

Male  Employees'  Lockers  and 
Toilets 

Female  Employees'  Recrea- 
tion   

Female  Employees'  Lockers 
and  Toilets 

Disinfecting 

Incinerator 

General  Supplies 

Storage 

Storage — Chemicals  and  Ap- 
paratus       2 

Cleaning  Room 

Mop  and  Broom  Closet 


280 


AMERICAN  HOSPITAL  ASSOCIATION 


No.  of 
Rooms 

Research  Department  (Con- 
tinued) 

Laboratories — a  number  for 
future  consideration 

Ventilation  and  Dumb  Wait- 
er Shafts  as  required 

Hood  space  for  combustions, 
etc.,  where  necessary 

Mortuary:  Schedule  46 

Chapel 1 

Post  Mortem  with  Amphi- 
theater   

Pathologist 

Embalming 

Bodies 

Refrigerator 

Contagious 

Doctors'  Scrub-up  and  dress- 
ing room,  with  lockers .... 

Toilet 

Slop  Sink  Closet 

Ambulance  Service:  Sched- 
ule 47 

Rooms  for  Power  Machines.  2 

Room  for  Ambulances 1 

Charging — Battery  Room  ...  1 
Auto  Storage  for  Visiting  and 

Attending  Doctors 1 

Stalls  for  Horses . .  4  more  or  less 

Materials,  Harness,  etc 2 

Employees 2  or  more 

Repair I 

Feed 1 

Manure 1 

Toilet  and  Lockers 1 

Contagious  Department: 

Schedule  48 
Male — Female — Boys — Girls 

Resident  Intern   1 

Nurses'  Office 1 

Nurses'  Duty  Room .... 1 

Nurses'    Infected   Dressing 

Room 1 

Nurses'  Wash  and  Bath  ....      1 
Nurses'  Clean  Dressing  Room     1 

Private  Rooms 2  or  more 

Wards  (each  ward  possibly  to 
be  subdivided  by  glass  par- 
titions)   3  more  or  less 

Erysipelas  ward  (divided) ...     I 
Loggia  or  Porch 1 


No.  of 
Rooms 

Patients'  Infected  Dressing 
Room 

Patients'  Toilet  and  Bath. . . 

Patients'  Clean  Dressing 
Room 

Doctors'  Infected  Dressing 
Room 

Doctors'  Wash 

Doctors'  Clean  Dressing 
Room 

Small  Laboratory 

Nurses'  Toilet 

Nurses'  Bedroom  with  Closet 

2  or  more 

Nurses'  Dining  Room 

Diet  Kitchen  and  Pantry . . . 

Dish  Sterilizing 

Treatment,  Dressing,  Steril- 
izing and  Instrument  Room 

Toilet  and  Bath — Male 

Female  .  . . 

Portable  Bath  Tub 

Sterilizing  soiled  linen,  load- 
ing on  one  side,  unloading 
on  other  side 2 

Disinfecting  Stool,  Sterilizing 
Room,  etc 

Closet 

Linen  Room 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated  Chamber  for  Bed 

Pans  and  Urinals,  etc. . . . 

Slop  Sink  Closet 

Tuberculosis  Ward  Unit: 

Schedule  49 
Male — Female — Boys — Girls  i 

Ward 1 

Recreation 1 

Large   loggias  for  beds  and 

recreation 1  or  more 

Quiet  Room 1  or  more 

Dining  Room 1 

Diet  Kitchen  and  Pantry ...     1 

Nurses'  Duty  Room 1 

Nurses'  room  and  toilet  on 

each  floor 1 

Treatment,  Dressing,  Steril- 
izing and  Instrument  Room 

1  or  more 

Throat  Room 1 

Dark  Room 1 

Small  Laboratory 1 
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No.  of 
Rooms 

Tuberculosis  Ward  Unit 

(Continued) 

Hydrotherapeutic  Bath 

Doctors'  Scrub-up  Room .... 

Toilet  and  Bath 

Portable  Bath,  etc 

Linen  Room 

Supply  Closet 

Utility  Room,  including 

Blanket  Warmer 

Bed  Pan  Warmer 

Ventilated    Chamber    for 
Bed  Pans  and  Urinals. 

Slop  Sink  Closet 

Roof  Gardens:   Schedule  50 

Ward  Unit 

Solarium I 

Male — covered  and  uncov- 
ered   1    Section 

Female — covered  and  uncov- 
ered   1  Section 

Children — Male,  covered  and 
uncovered 1    Section 

Children — Female,  covered 
and  uncovered 1  Section 

Diet  Pantry 

Serving  Room 

Toilets  for  each  section .... 

Slop   Sink   Closet 

Flower    Conservatory 


The  following  have  not  been 
referred  to  above  but  may  well  be 
considered  in  each  of  the  various 
units.  They  may  be  located  in 
recesses  in  the  wall: 


Instrument  Closet 1 

Medicine  Closet 1 

Medicine  Closet  (poisonous) .  1 
Small  medicine  cabinets  for 
general  utility  in  selected 

rooms I 

Provision  for  patients'  flow- 
ers at  night I 

Trays,  pitchers,  etc 1 

Specimens  (Ventilated) 1 

Drying  Closet  for  Mops,  etc.  1 
Drying  closet  in  wall  of  pan- 
tries    1 

Dish  Cloth  Dryer  (Ventilated)  1 
Closet  for  garbage  pail  (Venti- 
lated)    1 

Clothes  closets 1 

In  the  south  it  may  become  ne- 
cessary to  make  special  provision, 
or  a  duplication  of  Ward  units, 
Emergency  Department,  Out-Pa- 
tient  Department,  Special  treat- 
ment rooms  and  roofs,  etc.,  for  the 
colored  race. 


I  wish  to  express  my  thanks  to  Mr.  D.  D.  Kimball, 
Messrs.  York  &  Sawyer,  Mr.  James  U.  Norris,  and  Dr. 
George  O'Hanlon,  for  their  co-operation  in  the  preparation 
of  this  list  of  rooms. 

The  President:  I  will  ask  Dr.  Bachmeyer,  Superin- 
tendent of  the  Cincinnati  General  Hospital,  to  open  the 
discussion  of  Mr.  Bartine's  paper. 


DISCUSSION 

A.  C.  Bachmeyer,  M.D.:  Mr.  Bartine,  who  has  just  presented  his 
paper,  has,  during  the  last  few  years,  made  several  other  most  valuable 
contributions  to  our  literature  on  hospital  construction.  The  paper  he 
has  just  read  is  a  most  able  and  fitting  supplement  to  his  preceding 
papers,  and  should  be  studied  in  connection  with  them.     I  am  sure  we 
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are  all  deeply  indebted  to  him  for  this  last  valuable  contribution  to  the 
literature  on  this  subject.  These  papers  will  prove  of  inestimable  value 
to  any  committee  engaged  in  planning  for  new  hospital  buildings.  If 
given  careful  study,  they  will  prevent  many  of  the  costly  delays  that 
now  occur,  and  will  also  serve  to  obviate  the  lamentable  omissions  of 
essential  rooms  and  accommodations  which  are  so  frequently  seen. 

When  the  construction  of  a  new  hospital  is  contemplated,  the  first 
step  is  usually  the  selection  of  a  building  committee.  The  members  of 
this  committee  may  be  entirely  new  to  the  subject,  and  frequently  have 
to  acquaint  themselves  with  hospital  construction  and  hospital  purposes. 
To  do  so  in  a  short  time  is  absolutely  impossible,  as  all  of  us  know  that 
it  requires  years  of  study  and  close  application  to  even  begin  to  know 
something  about  this  subject.  Each  building  program,  however,  pos- 
sesses its  individual  features,  and  these  frequently  inconvenience  the 
selection  of  the  building  committee,  and  it  may  be  of  much  importance 
that  certain  men,  who  may  possess  other  qualifications  but  who  do  not 
possess  adequate  knowledge  of  hospital  construction,  be  placed  upon  the 
committee.  However,  such  a  building  committee  should  always  be 
augmented  by  an  advisory  council,  consisting  of  men  experienced  and 
trained  in  hospital  construction  and  equipment. 

I  am  thoroughly  in  accord  with  Mr.  Bartine  when  he  urges  careful- 
ness in  the  selection  of  the  architect  and  engineer.  Specialists  in  design- 
ing and  constructing  hospital  buildings  should  by  all  means  be  employed; 
though  the  fees  demanded  by  these  men  may  be  higher  than  usual  their 
employment  will  be  proven  a  true  economy  long  before  the  building  is 
under  roof. 

Building  committees  frequently  visit  numerous  institutions,  often  in 
company  with  the  architect  or  engineer,  prior  to  the  preparation  of 
their  plans,  in  an  endeavor  to  obtain  ideas  as  to  the  best  arrangement  of 
rooms  and  facilities.  However,  they  frequently  start  out  without  any 
definite  knowledge  as  to  what  rooms  or  facilities  are  essential  in  the 
various  departments,  and  even  after  a  brief  trip  are  apt  to  become  con- 
fused with  the  multiplicity  of  detail. 

This  paper  will,  if  given  proper  thought  and  study,  serve  as  a  working 
basis  for  them,  and,  then,  with  a  definite  knowledge  of  what  today  are 
regarded  as  the  essential  units  of  each  complete  department,  they  may 
utilize  their  time  to  the  study  of  the  best  possible  correlation  of  the 
departments  and  units,  and  thus  be  saved  much  effort  and  valuable 
time. 

The  last  chart  Mr.  Bartine  has  given  us  comprises,  I  believe,  all  the 
various  departments  and  units  which  are  today  regarded  as  more  or  less 
important  in  a  complete  general  hospital.  Few  institutions,  however, 
contain  all  of  them.  I  do  not  anticipate  that  very  many  institutions 
will  ever,  contain  all  of  the  rooms  charted  here.  Even  in  our  large  gen- 
eral hospitals  some  will  have  to  be  sacrificed  or  be  made  to  serve  a  dual 
or  multiple  purpose.  This  chart,  however,  will  enable  us  to  decide 
which  are  most  essential,  which  can  be  sacrificed,  which  can  serve  a  dual 
purpose,  and  how  all  of  the  various  functions  can  best  be  performed. 
In  the  large  general  hospitals,  it  will  usually  be  found  possible  to  select 
some  plan  for  the  typical  ward,  and  then  so  modify  this  plan  that  the 
purpose  and  needs  of  the  various  divisions  and  services  will  be  properly 
served.  Especially  will  this  be  true  of  the  hospital  having  to  provide 
for  segregation  of  races  as  well  as  of  sex.  When  in  the  wards  of  the 
general  hospital,  we  endeavor  to  classify  our  patients  not  only  patho- 
logically but  also  sociologically,  as  is  now  being  done  on  the  venereal, 
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gynecologic,  and  obstetric  services,  we  will  find  our  need  for  additional 
accommodations  greatly  increased. 

Mr.  Bartine  speaks  of  considering  the  future  needs  and  extensions  of 
an  institution,  and  does  so  advisedly.  I  know  of  at  least  one  institution 
where  for  over  thirty  years  there  was  no  progressive  building  planned. 
Building  after  building  was  erected,  in  extending  that  institution,  and 
one  need  only  contemplate  the  haphazard  manner  in  which  they  are 
located  to  see  the  utter  foolishness  of  that  method  of  procedure. 

Six  years  ago,  a  scheme  whereby  some  of  the  present  buildings  could 
be  utilized  in  a  progressive  building  plan,  was  evolved.  New  buildings 
were  to  be  added,  and  plans  were  prepared.  Three  and  one-half  years 
after  the  plans  had  been  completed  and  approved,  ground  was  broken 
for  the  new  buildings,  and  then  it  was  found  that  hospital  or,  in  this 
instance,  sanatoria  construction  had  so  changed  as  to  mark  these  build- 
ings as  being  out  of  date.  I  want  to  warn  against  too  great  a  delay  be- 
tween the  drawing  of  plans  and  the  erection  of  the  building,  though 
sufficient  time  should  be  allowed  for  reviewing  the  plans  with  other 
experts. 

Every  member  of  our  Association  will  find  it  profitable  to  study  the 
papers  that  Mr.  Bartine  has  presented  in  our  conventions,  and  which 
have  been  published  in  "The  Modern  Hospital."  The  paper  and  the 
charts  he  has  presented  today  will  provide  information  that  will  prove 
most  valuable,  especially  when  planning  for  new  quarters  and  when 
visiting  other  institutions.  They  will  give  one  systematic  ideas  of  the 
essential  departments  and  units  of  the  hospital,  and  you  will  then  be 
able  to  study  their  various  relations. 


The  President:  It  is  hoped  that  there  may  be  full  and 
free  discussion  of  the  papers  at  this  session;  I  shall  there- 
fore limit  discussion  to  three  minutes. 

Cornelius  S.  Loder,  New  York  City:  This  paper  briefly,  definitely 
and  convincingly,  and  also  informingly  and  helpfully  solves  a  long-felt 
need.  It  will  aid  architects,  the  superintendent,  and  members  of  the 
building  committee.  It  is,  in  other  words,  a  completed  cycle  of  service 
plan. 

In  a  large  new  addition  to  a  New  Jersey  hospital  I  observed  that 
many  important  necessary  facilities  for  operating  the  institution  were 
entirely  absent  or  improperly  located,  even  though  the  building  com- 
mittee had  apparently  availed  themselves  of  outside  expert  assistance. 

In  another  case  a  local  architect,  possessing  strong,  local  influences, 
was  employed  on  a  new  $200,000  building  contract  because  the  civic 
pride  and  interest  question  was  raised.  The  architect  knew  absolutely 
nothing  about  the  peculiar  requirements  of  a  hospital,  with  the  result 
that  when  the  building  was  half  constructed  many  of  the  plans  had  to 
be  changed.     This  increased  the  cost  fully  $25,000. 

I  could  quote  other  similar  experiences,  but  I  would  rather  mention 
another  important  side  of  hospital  construction  that  was  suggested 
through  my  hearing  this  paper,  and  it  is  one  that  I  consider  should  be 
considered  in  connection  with  it.  I  refer  to  the  exterior  of  the  building 
being  so  designed  that  it  can  be  utilized  for  other  purposes  with  slight 
changes,  if  the  hospital  desires  to  locate  elsewhere. 

We  can  all  probably  recall  instances  of  hospitals  being  obliged  to 
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move  elsewhere  through  lack  of  room  or  a  change  in  neighborhood  con- 
ditions. 

Many  hospital  buildings  could  have  been  disposed  of  to  better  ad- 
vantage if  their  designers  had  anticipated  a  change  of  location  in  the 
future.  This  plan  is  now  followed  in  many  industries,  and  why  should 
not  the  hospital  make  it  a  basis  of  standard  in  their  construction  plan? 

The  large  new  building  of  the  Wanamaker  store  in  New  York  is  con- 
structed in  such  a  way  that  it  can  be  utilized  for  lofts  or  other  manu- 
facturing purposes  in  case  their  owners  decide  to  locate  further  up  town. 

In  a  case  of  a  wholesale  bakery  occupying  an  entire  city  block  in  a 
large  eastern  city,  the  building  is  constructed  so  that  it  can  be  readily 
and  inexpensively  turned  into  homes  for  workingmen. 

Here  is  a  little  different  illustration:  A  Protestant  church  in  a  subur- 
ban community  wished  to  erect  a  much  finer  edifice  than  their  capital 
permitted.  A  wealthy,  local  resident  agreed  to  furnish  all  the  money 
required,  provided  certain  of  his  suggestions  to  the  architect  were  fol- 
lowed. The  result  is  that  the  building  looks  like  a  modern  church,  but 
the  foundation  walls  and  the  interior  will  permit  a  second  floor.  This 
will  enable  the  holder  of  the  mortgage  to  utilize  the  building  for  a  de- 
partment store,  in  case  interest  payments  are  not  made  promptly. 

Possibly  one  of  the  most  important  advantages  in  constructing  an 
institution  in  accordance  with  the  above  suggestion  lies  in  the  larger 
loaning  value  on  the  building,  as  well  as  the  larger  selling  price  in  case  its 
sale  is  to  be  effected. 


J.  W-  Fowler,  M.D.,  Louisville,  Ky. :  We  have  recently  constructed 
a  million  dollar  municipal  hospital  in  the  city  of  Louisville,  Ky.,  and  if 
I  were  to  tell  you  about  the  mistakes  we  made,  it  would  take  consider- 
able time.  Notwithstanding  these  mistakes,  we  have  perhaps  the  very 
latest  word  in  hospital  architecture  in  America,  and  our  hospital  is  con- 
sidered by  experts  who  have  visited  it  a  model  of  perfection.  Before 
building  it  our  hospital  commissioners  journeyed  over  the  country  look- 
ing at  hospitals,  and  while  in  New  York  a  conference  was  had  with  Dr. 
Goldwater.  Considering  the  loss  of  time,  it  was  perhaps  a  mistake  that 
his  services  were  not  promptly  secured.  Finally,  the  commissioners 
realized  that  they  would  have  to  have  a  local  architect  to  plan  the 
building,  and  a  consulting  architect  as  an  adviser.  That  is  what  was 
finally  done.  The  most  experienced  hospital  architects  in  the  South, 
D.  X.  Murphy  &  Bro.,  of  Louisville,  and  Mr.  L.  R.  Curtis,  of  Chicago, 
as  consultant,  were  employed.  Even  then  quite  a  number  of  mistakes 
were  made  in  the  building.  I  believe  to-day,  if  I  were  constructing  a 
hospital,  I  would  put  it  up  like  this  hotel,  the  Bellevue-Stratford,  about 
19  stories  in  height.  I  believe  it  would  be  the  best  form  of  a  hospital 
possible  to  be  erected.  With  rapid  elevator  service  and  a  tall  compact 
hospital,  rising  story  above  story,  with  plenty  of  sunshine  and  light,  and 
absolutely  fireproof,  it  would  be  ideal.  Ours  is  only  a  four-story  build- 
ing, and  it  takes  too  long  a  time  to  get  over  it,  on  account  of  its  spread- 
ing out  too  much;  and  that  is  true  of  the  hospital  of  Dr.  Bachmeyer  in 
Cincinnati,  which  is  one  of  the  grandest  hospitals  in  the  world,  but  it 
covers  too  much  ground.  With  my  present  experience  and  study  in 
hospital  building,  I  would  like  to  be  commissioned  to  erect  one,  say, 
costing  three  million  dollars.  I  believe  I  would  make  few  mistakes  and 
the  type  would  be  a  skyscraper.     (Applause.) 
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Mr.  J.  H.  S.  Parke,  Montreal,  Quebec,  Canada:  In  these  matters  it 
would  be  quite  an  advantage  to  all  the  members  of  this  Association  to 
tell  the  unvarnished  truth.  If  members  who  have  had  the  experience  in 
building,  say  within  the  last  five  years,  were  asked  at  the  end  of  the 
five  years  to  report  on  the  mistakes  that  they  have  found  during  that 
five  years,  and  do  so  with  as  great  force  as  they  pointed  to  the  beauties 
of  the  building  when  plans  were  laid  before  this  Association,  it  would 
save  other  people  a  whole  lot  of  trouble.  I  feel  that  had  this  been  done 
in  the  past  it  would  have  saved  thousands  of  dollars  to  our  hospitals-, 
it  would  have  saved  me  worry  and  hours  of  unpleasantness  between  the 
architect  and  myself.  I  think  that  one  of  the  things  that  should  be 
taken  up  in  that  new  "permanent  office  "  would  be  a  review  from  year 
to  year  of  the  mistakes  in  the  buildings  that  have  gone  up,  compiled  from 
honest  response  to  inquiries  and  a  report  tabulated  of  these  mistakes, 
so  as  to  prevent  other  poor  fellows  from  falling  into  the  same  pitfalls. 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.:  I  should 
like  to  give  my  experience;  because  from  the  time  of  Johns  Hopkins 
Hospital  and  before  that,  down  to  now,  I  am  constantly  consulted  about 
new  hospitals.  And  it  seems  to  me  remarkable  that  during  all  this 
time  the  architectural  profession  has  made  so  little  progress.  I  have 
stood,  for  years,  for  the  proposition  that  it  is  no  use  employing  an  archi- 
tect alone  to  build  a  hospital.  What  I  have  fought  for  and  what  I  have 
got,  is  what  you  are  now  getting  in  this  country  through  Dr.  Goldwater. 
I  am  delighted  to  know  that  Dr.  Goldwater,  who  stood  with  me  some 
fifteen  years  ago,  has  persevered,  and  is  now  undoubtedly  an  accepted 
authority.  If  everybody  who  wants  a  hospital  would  consult  an  expert 
first,  I  think  you  would  find  a  reduction  in  the  evils  and  disappointments 
now  experienced  when  the  buildings  are  completed.  And  there  is  an- 
other point,  a  very  important  one;  when  you  have  a  medical  staff 
associated  with  your  hospital  and  they  have  not  built  a  hospital  before, 
every  member  will  have  his  own  ideas,  and  most  of  them  claim  to  have 
charge  of  their  own  department.  In  such  cases,  the  whole  medical  staff 
should  be  associated  together;  each  of  them,  if  you  give  the  depart- 
mental courses  representation,  should  be  asked  to  prepare  his  idea  of  his 
requirements,  all  for  submission  to  your  expert.  You  would  then  have 
a  result  which  would  save  much  time  and  more  expense,  and  result  in 
giving  you  a  hospital  which  would  really  be  up  to  date,  and  would  with 
a  minimum  expense,  fulfil  the  conditions  and  wishes  of  those  most  diffi- 
cult gentlemen  of  all  to  satisfy — the  members  of  the  medical  staff  of 
our  hospitals,  both  here  and  at  home.     (Applause.) 

Arthur  B.  Ancker,  M.D.,  St.  Paul,  Minn.:  For  more  than  a 
quarter  of  a  century  we  at  the  City  and  County  Hospital  have  been 
making  additions  in  the  way  of  buildings — we  have  been  remodelling, 
tearing  down  the  old  and  out  of  date,  and  building  up  the  new,  in  order 
to  meet  the  increased  demands  upon  the  hospital;  not  only  for  space, 
but  for  efficiency;  that  is  the  best  way  of  doing  the  best  thing  with  the 
least  amount  of  money  and  labor.  During  that  time,  in  the  prosecution 
of  this  work,  we  have  been  brought  in  contact  with  many  persons  equally 
interested  with  us  in  things  pertaining  to  the  building  and  organization 
of  hospitals,  and  have  toured  many  of  the  institutions  themselves,  both 
in  the  United  States  and  Canada.  In  many  of  them  we  found  out 
"how  to  do  things,"  and  in  not  an  insignificant  number  "how  not  to  do 
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things."  In  those  places  where  we  have  found  the  greatest  mistakes  in 
construction,  arrangement,  and  equipment,  the  errors  were  almost 
always  due  to  inexperience,  and  a  lack  of  intimate  knowledge  of  such 
things  on  the  part  of  the  designers  of  the  buildings,  so  much  so  that  we 
long  ago  came  to  the  conclusion  that  the  mere  fact  that  a  man  is  an  archi- 
tect— a  member  of  the  visiting  staff,  or  one  of  the  Board  of  Trustees — 
would  not  qualify  him  to  do  the  work  of  a  hospital  expert,  and  a  hospital 
expert,  like  ability  in  other  lines,  must  have  a  close  and  intimate  knowl- 
edge of  the  operation  of  such  an  institution,  that  can  only  be  gained  by 
personal  experience  in  every  part — not  only  in  an  administrative  way, 
but  in  a  professional  way  as  well. 

It  has  been  our  custom  whenever  a  new  building  was  projected  to 
take  into  consultation  with  us  those  most  concerned  in  operating  it;  for 
instance,  when  we  put  up  our  new  service  building,  the  power  house, 
the  laboratory,  and  laundry  buildings,  we  not  only  counseled  with  those 
immediately  engaged  and  interested  in  the  work  of  these  several  de- 
partments but  we  traveled  away  from  St.  Paul  to  study  results  in  other 
cities,  to  consult  with  others  who  had  built  and  operated  such  structures; 
not  only  to  learn  "how  it  should  be  done,"  but  to  learn  "how  it  should 
not  be  done"  as  well.  For  example,  the  general  arrangement  of  our 
laboratory  is  practically  the  plans  of  the  man  who  at  that  time  was  our 
resident  pathologist.  We  got  the  idea  of  our  kitchen  (and  it  is  said  to 
be  a  good  one)  from  the  chef  who  planned  what  we  thought  was  the  best 
example  of  a  kitchen  in  the  United  States,  that  at  the  Soldiers'  Home 
in  Washington.  In  building  the  laundry,  we  talked  the  matter  over  not 
only  with  the  head  laundress  and  head  laundryman,  but  many  others 
operating  laundries  in  this  and  other  cities.  In  building  and  equipping 
the  power  house,  we  took  the  same  course. 

All  of  this  is  equally  true  in  equipping  a  hospital — particularly  in  the 
equipment  of  a  power  house  or  a  laundry  or  a  kitchen.  Our  rule  has 
been  to  seek  advice  and  counsel  from  persons  using  such  machinery  and 
equipment  in  a  commercial  way. 

The  point  I  am  trying  to  make  is,  that  the  fact  that  a  man  is  on  the 
visiting  staff  of  a  hospital  or  that  he  is  a  member  of  its  board  of  trustees 
or  a  philanthropist  or  even  an  architect,  does  not  in  itself  qualify  to 
either  build  or  equip  a  hospital. 


Oliver  H.  Bartine  :  While  in  consultation  with  an  officer  of  one  of  the 
large  universities  a  few  days  ago,  he  stated  that,  when  planning  their  re- 
search department,  if  they  had  been  fortunate  enough  to  have  before 
them  the  list  of  rooms  referred  to  in  my  paper  and  pamphlet  before  and 
while  visiting  institutions,  much  valuable  time  and  money  would 
have  been  saved  and  many  essential  rooms  would  not  have  been  omitted. 
They  are  now  compelled  to  add  to  their  plant  simply  because  of  their 
previous  lack  of  knowledge. 

Nearly  any  member  of  a  building  committee  can  tell  you  of  many  sad 
experiences  due  to  a  limited  amount  of  available  and  constructive  in- 
formation upon  the  building  of  hospitals. 


The  President:  I  beg  leave  to  vary  the  program  some- 
what. I  asked  Mr.  John  G.  Bowman,  the  Director  of  the 
American  College  of  Surgeons,  to  come  here  to  speak  ^to 
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us  on  "A  Study  of  Hospitals  for  the  Purpose  of  Arriving  at 
Proper  Standards."  I  regret  that  we  did  not  have  the  op- 
portunity of  having  Mr.Bowman  present  the  subject  before 
the  main  assembly  this  morning;  but  time  did  not  permit, 
and  I  have  asked  Mr.  Bowman  if  he  will  speak  before  this 
Section  this  afternoon. 


FOR  HOSPITAL  STANDARDIZATION 

BY  JOHN  G.  BOWMAN 
Director  of  the  American  College  of  Surgeons 

On  behalf  of  the  American  College  of  Surgeons  permit  me 
to  say,  right  at  the  start,  that  we  have  accepted  your  kind 
invitation  to  meet  with  you  today  with  great  seriousness. 
In  many  essentials  the  aims  of  the  American  Hospital  As- 
sociation and  of  the  American  College  of  Surgeons  are  one 
and  the  same.  We  hope  that  our  interchange  and  discus- 
sion today  will  be  of  lasting  importance.  We  have  in  com- 
mon a  vast  complexity  of  good  intentions,  and  to  talk  them 
over  together  now  and  then  is  wise.  More  than  this,  we 
hope  that  this  occasion  will  mean  that  we,  as  two  powerful 
groups,  shall  work  together,  and  that  by  good  team-work  we 
shall  make  a  larger  measure  of  our  good  intentions  come 
true. 

In  order  now  that  we  think  straight  across  the  fields 
wherein  our  common  purposes  lie,  let  me  review  briefly  the 
expressed  purposes  both  of  your  Association  and  of  the 
College.  By  your  constitution  you  emphasize  your  aims 
toward  the  "promotion,  economy,  and  efficiency  in  hospital 
management."  You  are  concerned  with  hospital  construc- 
tion, with  finances  and  economics,  with  national  and  state 
legislation,  and  with  systems  of  accounting.  You  are  con- 
cerned, also,  with  medical  organization  and  medical  edu- 
cation, with  the  training  of  nurses,  and  with  out-patient 
work.  In  the  last  analysis,  all  of  this  means  that  your  ener- 
gies go  toward  the  proper  care  of  sick  people,  and  also 
toward  the  prevention  of  disease. 

The  College  of  Surgeons,  on  the  other  hand,  is  an  associa- 
tion of  3,500  surgeons  of  the  United  States  and  of  Canada. 
It  is  an  infant  among  medical  societies.  But  I  trust  that 
I  may  say  with  due  modesty  that  your  success  and  ours  are 
closely  related,  and  that  in  the  last  analysis  the  beginning 
and  the  end  of  the  College  of  Surgeons  is  the  proper  care 
of  sick  people,  especially  as  they  may  be  in  need  of  surgical 
service,  and  also  the  prevention  of  disease.  Our  common 
meeting  grounds  are  wide. 
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But  more  specifically  what  is  the  College?  It  is  an  as- 
sociation pledged  to  the  most  idealistic  program  ever  ex- 
pressed in  any  profession.  Its  program  includes  the  eleva- 
tion of  standards  of  medicine,  moral  as  well  as  intellectual. 
It  is  a  guarantee  of  no  indefinite  sort  to  the  public  of  honest 
and  competent  surgery.  It  is  an  Association  to  encourage 
scientific  advance  in  medicine  and  surgery.  It  is  a  national 
force  to  put  an  end  to  guess  work  in  diagnoses,  to  put  an  end 
to  unnecessary  operating,  and  to  blot  out  the  vicious  prac- 
tice known  as  the  division  of  fees.  Better,  probably,  than 
any  group  of  men  and  women  who  gather  themselves  to- 
gether in  this  country,  you  know  the  extent  of  these  evils  and 
of  the  unnecessary  pain  and  death  that  trail  in  their  wake. 

Just  a  word  here  about  fee  splitting:  You  know  what  it 
is  and  you  know  that  any  doctor  guilty  of  this  practice  is, 
under  the  most  sacred  relations  which  exist  among  men, 
both  a  liar  and  a  thief.  Milder  terms  are  inadequate. 
More  than  any  other  one  factor,  this  practice  is  responsible 
for  the  unnecessary  operating  and  for  operations  on  the  part 
of  incompetent  surgeons. 

In  the  old-fashioned  way  now  of  a  heart-to-heart  talk, 
let  us  ask  ourselves  some  questions.  What  headway  are 
we  actually  making  toward  the  better  practice  of  medicine? 
Are  we  satisfied  with  our  efforts?  How  often  in  the  struggle 
does  the  blood  rush  to  our  finger  tips? 

About  a  month  ago,  near  Nashville,  I  visited  the  Hermi- 
tage, which  is  the  old  plantation  of  Andrew  Jackson.  My 
friend  who  was  showing  me  about  the  estate  told  me  that 
Andrew,  at  his  death,  left  a  slave  by  the  name  of  Alfred. 
Alfred  lived  on  many  years  about  the  place.  One  day  he 
was  asked  if  he  "reckoned"  that  the  General  went  to 
Heaven.  "I  dunno,  suh,"  Alfred  replied.  "He  did  if  he 
wanted  to."  This  is  the  philosophy  which  stirs  me  more 
than  any  other.  We  can  do  things  if  we  want  to.  We  can 
bring  ideals  down  out  of  Heaven  if  we  want  to  and  make 
them  live  in  any  community  or  in  any  hospital.  The  diffi- 
cult thing  is  to  want  to,  and  to  put  the  want  into  incisive 
action. 

There  is  a  social  law  which  operates  unconsciously  among 
us  to  the  effect  that  as  our  organization  in  society  becomes 
more  and  more  complex,  our  individual  freedom  of  action 
decreases.  We  attain  freedom  under  this  process,  but  not 
of  the  barbaric  variety.  It  is  freedom  in  conformity  to  law. 
And  with  these  changes  comes  an  increasing  tendency  that 
our  ways  become  fixed.  The  fact  is,  we  are  born  into  a 
society  whose  customs  we  accept  as  a  child  accepts  the 
19 
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atmosphere  it  breathes.  Increasingly  we  look  upon  the 
man  with  suspicion  who  would  change  our  ways,  and  espe- 
cially is  this  true  in  hospital  organizations  where  the  routine 
from  cellar  to  garret  is  sharply  defined.  In  fact,  hospital 
folk  scarcely  have  their  equal  in  this  country  for  their  con- 
servatism. For  example,  less  than  two  years  ago  there  was 
a  hospital  superintendent  in  the  Southwest  who  went  from 
room  to  room  each  morning  with  a  little  pot  of  burning  tar 
on  the  end  of  a  wire.  He  was  fumigating  the  rooms.  Phy- 
sicians and  surgeons  protested  that  at  this  date  there  were 
better  ways  of  fumigation.  But  the  hospital  superintendent 
had  always  fumigated  in  this  fashion,  and  it  was  only  with 
a  pathetic  wrench  of  his  conscience  that  he  finally  gave  up 
the  established  custom.  In  another  hospital  of  approxi- 
mately 200  beds  the  leading  surgeon  recently  explained  to 
me  that  they  had  always  got  along  very  well  without  case 
histories  of  any  description.  "Why,"  he  asked,  "should  we 
disturb  our  success  now  by  introducing  this  new  stuff?" 
Again,  from  one  coast  to  the  other  today  many  hospital 
trustees  are  sitting  quietly  by,  allowing  surgical  operations 
to  be  performed  in  their  respective  hospitals  after  the  merest 
guess  work  in  diagnoses.  They  defend  themselves  in  this 
matter  with  the  feeble  statement  that  such  procedure  has 
always  been  the  custom.  Any  hospital  trustee  or  hospital 
superintendent  today  who  sits  quietly  by  and  allows  obvi- 
ously incompetent  work  to  go  unquestioned  or  who  tolerates 
the  division  of  fees  is  unworthy  of  his  trust. 

I  do  not  mean  to  infer  that  the  motives  in  any  instance 
cited  are  wrong.  The  point  is  that  we  are  bound  in  our 
philosophy,  in  our  life  policies,  in  our  conception  of  right 
or  rights,  and  even  in  our  religion,  by  the  customs  into 
which,  without  our  consent,  we  were  cast.  Only  by  degrees 
and  through  genuine  leadership  and  new  economic  demands 
do  we  change  our  established  customs. 

In  a  more  primitive  society,  when  the  established  ways 
of  the  folk  became  intolerable,  a  revolution  ensued.  Then 
the  ways  were  changed.  In  these  more  modern  times  we 
are  less  harsh  and  less  emphatic.  We  steer  clear  of  revolu- 
tion; we  use  perhaps  greater  intelligence.  Our  progress  is 
characterized  by  progressive  development. 

My  purpose  now  is  to  ask  you  to  free  yourselves  for  a  little 
while  at  least  from  the  bonds  of  custom  and  to  ask  you  to 
agree  with  me,  in  so  far  as  you  will,  upon  a  program  of 
activity  for  the  better  welfare  of  those  whose  care  is  en- 
trusted to  us.  Our  business  is  to  know  what  we  want  to  do 
and  then  fearlessly  to  do  it. 
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Since  the  early  days  of  the  organization  of  the  College 
it  has  been  evident  to  the  regents  of  the  College  that  they 
must  necessarily  acquire  accurate  data  with  regard  to  the 
hospitals  of  this  continent  if  they  are  to  administer  the  Col- 
lege effectively  and  with  fairness.  Just  a  word  further 
now  in  explanation  of  this  matter.  The  College  of  Surgeons 
is  an  organization  to  which  are  admitted  surgeons  who  are 
honest  and  who  have  proved  themselves  qualified  in  surgery. 
But  what  does  it  mean  to  be  qualified  in  surgery?  It  is  a 
fair  statement,  I  believe,  to  say  that  80  per  cent,  of  the 
knowledge  used  by  the  surgeon  in  his  practice  he  acquires 
during  his  interneship  and  his  assistantship  in  a  good  hos- 
pital. An  educational  function  has  been  forced  upon  the 
hospitals  almost  without  their  realization.  As  an  ad- 
ministrative necessity  the  College  of  Surgeons  is  interested 
to  know  what  training  the  hospitals  exact  of  the  young 
doctors  in  their  service  during  this  period.  A  tentative 
outline  of  this  problem  has  already  been  issued  by  the  Col- 
lege and  is  in  your  hands.  Beyond  question  there  is  benefit 
to  be  had,  both  by  yourselves  and  by  the  College,  if  to- 
gether we  take  up  this  subject  and  go  to  the  bottom  of  it. 
This  is  part  of  the  task  to  which  we  must  address  ourselves 
if  we  are  ever  individually  to  express  in  our  work  our  true 
personal  equations. 

Many  other  subjects  within  our  common  fields  of  activity 
call  for  similar  treatment.  For  example,  what  is  the  right 
procedure  in  the  management  of  a  hospital?  This  question 
calls  for  a  specific  answer  as  to  the  duties  of  a  board  of 
trustees,  of  a  superintendent,  and  of  a  hospital  staff.  Again, 
in  a  hospital,  let  us  say  of  100  beds  in  a  small  city,  what  are 
the  laboratory  facilities  and  the  equipment  requisite  for 
the  adequate  care  of  patients?  What  is  the  responsibility 
of  such  a  hospital  to  the  entire  local  profession  and  to  the 
community?  Is  the  staff  to  be  "open"  or  "closed"? 
These,  among  many  others,  are  the  perplexing  problems 
upon  which  we  should  turn  our  clearest  moments  of  thought 
and  which  we  should,  by  exhaustive  study,  solve.  Our  re- 
quest is  that  we  solve  such  problems  together. 

During  the  next  three  years  the  College  has  planned  to 
spend  at  least  $20,000  a  year  in  the  study  of  such  problems 
as  I  have  mentioned.  The  College  takes  up  this  work 
asking  the  good -will  and  cooperation  of  all  concerned.  It 
pledges  itself  to  proceed  in  a  kindly  and  sympathetic  spirit, 
to  be  helpful  always  rather  than  critical.  On  the  other 
hand,  the  program  would  be  quite  ineffective  if  it  were  not 
carried  out  in  a  sound  and  scholarly  way.     The  first  step 


292  AMERICAN  HOSPITAL  ASSOCIATION 

is  to  obtain  accurate  data,  and  then  to  marshal  these  data 
fearlessly  into  a  simple,  comprehensible,  and  useful  form. 
Such  a  series  of  studies,  I  am  confident,  will  serve  as  a 
powerful  lever  for  the  advance  of  our  purposes.  It  will 
serve  as  a  bond  by  which  each  of  us  may  accomplish  greater 
ends  than  is  possible  single  handed. 

On  behalf  of  the  regents  of  the  College,  I  am  authorized 
to  ask  the  American  Hospital  Association  to  appoint  a  com- 
mittee to  cooperate  with  the  College  in  this  proposed  series 
of  studies.  The  regents  ask  that  this  committee  advise 
with  them  from  time  to  time  as  to  the  most  useful  fields  of 
investigation,  ways  of  procedure,  and  distribution  of  the 
published  studies.  The  Carnegie  Corporation  has  kindly 
agreed  to  contribute  $30,000  toward  this  work. 

There  is  one  other  matter  which  I  beg  with  all  kindness  to 
mention.  It  is  fundamental  to  the  success  of  the  entire 
program.  In  many  a  community  today  the  medical  pro- 
fession is  engaged  in  undue  rivalry  and  jealousies.  Local 
groups  of  doctors  are  divided  into  little  cliques  which  in- 
dulge in  unkind  or  bitter  criticisms  of  one  another.  Such 
a  condition,  where  it  exists,  defeats  the  public  support  to 
which  the  men  are  really  entitled.  It  defeats  the  spirit  of 
progress.  Not  infrequently  officers  of  hospitals  are  drawn 
into  this  petty  quarreling.  Now  all  of  this  we  can  stop  if 
we  want  to  stop  it.  A  southern  evangelist  used  to  thrill  his 
audience  by  saying,  "Quit  your  meanness.  How  are  you 
going  to  quit  it?  Why,  jest  quit  it."  We  need  to  be  happy 
twenty-four  hours  a  day,  and  in  our  hearts  to  understand 
that  days  of  happiness  are  the  days  which  make  us  wise. 
Do  you  ever  consider  how  changed  a  place  your  hospital 
would  be  if  everybody  in  it  began  work  every  morning 
having  forgiven  everybody  everything?  In  closing,  I 
venture  to  say  that  such  a  hospital  would  never  have  a 
serious  financial  problem  to  meet,  and  that  the  death-rate 
would  go  down  where  it  belongs. 

The  President:  I  am  sure  that  you  will  agree  with  me 
that  it  was  well  worth  while  for  us  to  have  Mr.  Bowman 
here.  He  has  told  us  what  the  American  College  of  Sur- 
geons wants  to  do  and  how  we  can  help;  and  I  feel  quite 
sure  that  the  cooperation  which  he  will  receive  from  the 
hospitals  represented  here  and  from  this  Association  will 
make  him  feel  that  the  results  of  his  address  here  were  well 
worth  while. 

Mr.  Bowman's  remarks  are  now  open  to  discussion.  Dr. 
Howard. 
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DISCUSSION 

H.  B.  Howard,  M.D.,  Superintendent,  Peter  Bent  Brigham  Hospi- 
tal, Boston,  Mass.:  The  thing  that  comes  to  me  is  this:  When  we  had 
the  meeting  at  St.  Louis,  I  recommended  that  we  should  take  some  steps 
toward  having  an  inspector  of  hospitals  appointed,  one  who  should  go 
through  and  put  us  on  record  so  that  our  trustees  should  know  whether 
they  had,  or  had  not,  a  competent  hospital.  Dr.  Washburn  recom- 
mended a  similar  thing  in  his  address,  when  he  was  president. 

Now,  it  occurred  to  me,  as  this  gentleman  was  talking,  that  this  was, 
perhaps,  our  opportunity;  perhaps  the  College  of  Surgeons  would 
supply  the  money  to  employ  an  expert  critic  to  label  our  hospitals  so 
that  we  ourselves  might  know  whether  they  were,  or  whether  they 
were  not,  efficient.  It  might  not  be  pleasing  to  us,  individually,  to  have 
our  faults  pointed  out ;  but  it  is  always  a  source  of  profit  and  a  means 
of  progress;  and  I  think  that  is  what  we  want.  We  want  progress. 
This  might  dovetail  into  some  other  things;  but  it  occurs  to  me  that 
there  is  one  way,  right  off.  He  wants  to  know  what  we  have.  Why 
would  it  not  be  a  good  thing  for  us  with  our  committee  to  see  if  we 
could  not  have  them  appoint  a  strong,  independent,  truth-telling,  fear- 
less man  to  go  through  our  hospitals  to  point  out  our  faults?  I  think  it 
would  do  us  good.  I  for  one  would  like  to  see  something  of  this  sort. 
I  am  not  prepared  to  say  but  that  he  might  find  some  things  I  would  be 
sorry  to  see  him  find  in  our  hospital;  but,  nevertheless,  if  they  are  there, 
I  would  like  to  know  it.     (Applause.) 

Cleveland  H.  Shutt,  M.D.,  Commissioner  of  Hospitals,  St.  Louis, 
Mo. :  I  wish  to  emphasize  one  or  two  points  that  Mr.  Bowman  has  made. 
The  American  College  of  Surgeons  has,  I  believe,  planned  these  sug- 
gestions for  just  one  thing  in  particular;  and  that  is,  honest  work  in 
taking  care  of  patients. 

If  there  were  no  patients,  we  all  know  there  would  be  no  hospitals; 
so  that  every  one  in  a  hospital  should  work  primarily  for  the  best  in- 
terests of  the  patient.  Hospital  men  know  that  boards  of  directors, 
from  whom  the  power  emanates  that  controls  our  hospitals,  sometimes 
carry  on  their  work  in  a  dual  manner.  They  employ  a  superintendent 
to  administer  everything  but  the  medical  department.  They  too  fre- 
quently rely  upon  the  medical  staff  itself  to  determine  the  efficiency  and 
the  conduct  of  their  own  department.  It  seems  to  me  that  this  matter, 
if  handled  properly,  can  result  not  only  in  the  greatest  possible  good  to 
the  patients,  but  also  to  hospital  administrators  and  boards.  The  su- 
perintendent should  be  in  better  position  to  know  than  any  one  else 
whether  the  patients  in  his  institution  are  being  handled  properly,  judg- 
ing both  by  complaints  and  follow-up  work  to  determine  results. 

The  medical  staff  is  just  one  department  of  his  institution.  They 
should  have  no  greater  influence  with  the  board  of  administrators  than 
the  nursing  department,  commissary  department,  or  any  other  depart- 
ment; in  other  words,  all  departments  ought  to  be  on  a  common  level, 
so  far  as  their  influence  in  the  administration  of  the  hospital  is  con- 
cerned. Some  superintendents  constantly  see  medical  work  go  on  in 
their  hospital  that  they  are  not  satisfied  with,  because  some  members  of 
their  board  are  of  such  an  attitude  and  frame  of  mind  that  they  will  not 
listen  to  the  superintendent's  suggestion  along  those  lines.  They  say, 
"If  the  medical  staff  are  satisfied,  conditions  must  be  all  right." 

There  are  too  many  hospitals  where  most  any  physician  may  take 
patients  to  treat  them.  If  the  boards  of  directors  actually  knew  what 
was  going  on,  they  would  change  their  attitude  entirely.  I  take  it  that 
it  is  not  lack  of  proper  desire  on  their  part,  but  it  is  lack  of  complete  in- 
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formation.  Nearly  every  hospital  board  has  a  desire  to  have  carried 
out  in  their  hospital  the  most  humane  purposes  of  a  hospital,  but  they 
fail  because  they  do  not  charge  some  competent  administrator  with 
informing  them  and  with  controlling  the  work  that  is  carried  out.  If 
some  movement  is  started  whereby  some  directors  can  be  shown  that 
they  are  failing  tremendously  in  that  one  particular,  I  think  it  will  in- 
crease the  pleasure  and  the  profit  of  the  boards  and  their  hospital  super- 
intendents in  many  ways. 

If  it  is  in  order,  I  would  make  a  motion  that  a  committee  of  three  be 
appointed  to  confer  with  the  American  College  of  Surgeons  as  to  the 
best  means  of  furthering  the  particular  work  of  that  body,  just  explained 
by  their  director. 

Andrew  R.  Warner,  M.D.,  Superintendent  Lakeside  Hospital, 
Cleveland,  Ohio:  I  would  like  to  second  that  motion  and  say  something 
else.  I  was  particularly  struck  with  Dr.  Howard's  comments;  because 
I  have  a  peculiar  situation  in  my  own  hospital.  A  few  years  ago  we 
had  no  laboratories  worth  the  naming;  and,  now,  something  has 
changed  it  all.  I  do  not  know  what  has  happened,  but  I  can  get  all  the 
laboratories  I  want;  and  we  have  been  building  two  or  three  a  year  for 
the  last  three  years.  Now,  what  was  it?  What  was  the  matter  before; 
and  what  is  the  cause  now?  I  don't  know  why  the  laboratories  come 
now,  and  I  don't  know  why  they  didn't  come  before.  We  have  much 
the  same  staff;  and  I  was  there  myself.  It  is  not  because  I  came.  I 
don't  know  what  the  cause  is;  but,  I  believe,  as  Dr.  Howard  suggested, 
that  if  there  were  some  way  to  get  across  to  our  trustees  just  what  the 
need  was  that  that  situation  that  exists  now  at  Lakeside  in  regard  to 
laboratories  could  just  as  well  have  existed  ten  years  ago  and  we  would 
have  had  the  use  of  the  laboratories;  and  I  am  sure  the  use  of  those 
by  the  hospital  would  have  resulted  in  much  good. 

H.  B.  Howard,  M.D.,  Superintendent,  Peter  Bent  Brigham  Hospi- 
tal, Boston,  Mass.:  I  would  like  to  make  an  amendment  to  that  motion 
— that  the  present  Chairman,  the  President  of  the  Society,  be  considered 
the  chairman  of  that  committee. 

The  President:  You  refer  to  the  incoming  President. 

Dr.  Howard:  No,  the  present  President.  (Laughter.) 
We  don't  know  who  the  incoming  President  is. 

The  President  :  Motion  has  been  made  that  a  committee 
of  three  be  appointed  to  confer  with  the  American  College 
of  Surgeons,  or  its  representatives,  with  regard  to  carrying 
out  its  proposed  investigation;  and  the  amendment  is 
offered  that  the  President  of  the  Association  be  the  chair- 
man of  your  committee.  It  does  not  say  how  that  com- 
mittee shall  be  appointed.  As  you  propose  to  make  your 
President  the  chairman  of  the  committee,  I  would  offer  the 
suggestion  that  the  committee  be  appointed  by  the  Board  of 
Trustees.  Is  that  satisfactory  to  the  maker  of  the  motion? 
And  the  one  who  proposed  the  amendment?  We  will  con- 
sider that  incorporated  in  the  motion,  then.  Is  there  any 
discussion?  I  understand,  Dr.  Shutt,  that  you  accept  the 
amendment? 
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Dr.  Shutt:  Yes. 

The  President:  Those  in  favor  of  the  motion  as 
amended;  namely,  that  the  Board  of  Trustees  appoint  a 
committee  of  three,  the  chairman  of  which  shall  be  your 
present  presiding  officer,  to  confer  with  a  committee  repre- 
senting the  American  College  of  Surgeons,  in  order  to  con- 
sider ways  of  carrying  out  this  proposed  investigation  and 
its  scope — will  signify  it  by  saying  Aye;  those  opposed,  No. 
The  motion  is  carried. 

Are  there  any  further  remarks?  I  wish  to  say  to  Mr. 
Bowman  that  we  are  very  grateful  to  him  for  coming  and 
to  the  College  of  Surgeons  for  sending  him  here  with  this 
message.  They  have  given  us  what  your  Chairman  con- 
siders to  be  a  real  opportunity  of  participating  in  a  work 
that  must  be  productive  of  very  great  and  lasting  results 
to  the  hospitals  of  America. 

The  next  paper  on  the  program  is  the  paper  on  "Con- 
valescent Hospitals:  Methods,  Results,"  by  Dr.  Frederic 
Brush,  Superintendent  of  the  Burke  Foundation,  White 
Plains,  N.  Y. 


THE  CONVALESCENT  INSTITUTION: 
METHODS— RESULTS 

BY  FREDERIC  BRUSH,  M.D. 
Superintendent  Burke  Foundation,  White  Plains,  N.  Y. 

This  brief  paper  to  be  effective  should  be  taken  as  sup- 
plement to  the  one  entitled  "The  Convalescent  Field," 
appearing  recently  in  the  "Modern  Hospital,"  and  dealing 
with  the  needs  and  kinds  of  convalescence;  also  in  con- 
junction with  the  Burke  Foundation  Annual  Report  of 
1915-16. 

We  may  at  the  outset  assume  rest,  high  feeding,  ample 
outdoors,  sympathetic  care,  etc.,  in  all  convalescent  homes, 
and  proceed  at  once  to  consider  only  the  most  important 
phases  in  this  developing  branch  of  public  health,  the  ad- 
vances, and  the  main  problems. 

Several  great  endowments  are  at  this  time  awaiting  ap- 
plication in  the  convalescent  field.  Their  directors  are 
wisely  proceeding  very  slowly.  They  feel,  for  one  reason, 
that  the  older  standard  type  of  "home"  fails  to  give  the 
model — the  adequate  full  motive.  The  problem  crystallizes 
as  follows:  With  social  service  accomplishing  what  it  clearly 
does  at  75  cents,  or  less,  per  day  capita,  the  convalescent  insti- 
tution must  show  irrefragable  cause  to  exist  and  spend  $1.50. 
The  Burke  Foundation  is  urging  each  of  these  groups  to 
select  measurably  separate  fields.     The  opportunities  exist. 

To  have  a  program,  an  ideal,  a  plan,  is  of  the  first  im- 
portance. This  Foundation,  for  instance,  applies  itself  to 
workers,  producers,  persistent  triers  in  life,  who  cannot  fairly 
pay — those  reconstructable  into  wage-earners,  home-mak- 
ers, citizens.  Through  exceptional  plant  and  equipment 
it  is  enabled  further  to  accept  constantly  the  more  diffi- 
cult convalescent  cases;  and,  thirdly,  by  steady  experi- 
ment at  a  considerable  expense,  to  extend  convalescent 
paths  for  others  to  follow — as  with  cardiacs,  hyperthyroids, 
observation  nerve  and  mentals,  drug  addicts,  recent  sur- 
gery, etc. 

Much  has  been  said  about  making  all  convalescent  places 
homelike.     But  we  are  frankly  institutional,  and  accomplish 
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most  in  our  line  by  being  so.  The  majority  of  convalescents 
have  been  pampered,  overindulged;  it  is  the  most  malleable 
condition  in  life.  Doctors,  nurses  and  friends  at  this  time 
start  the  makings  of  neurasthenics  and  dependents;  and 
convalescent  homes  not  infrequently  promote  this  devia- 
tion. 

Patients  are  from  the  first  fully  immersed  in  our  strong 
atmosphere,  the  ''spirit  of  the  Burke  Foundation,"  one  of 
self-help,  self-support,  self-mastery,  and  the  urge  to  normal 
life — a  spirit  that  palpably  exists,  and  is  more  important 
than  buildings,  air,  food,  rest,  etc.  We  shock  certain  pa- 
tients at  the  outset,  and  gain  thereby  a  week  or  two  of 
mental  progress.  Effects  are  comparable  to  those  of  the 
college  on  youths,  only  swifter  and  more  gratifyingly  meas- 
urable, with  this  most  impressionable  group. 

In  this  relation  our  nonpay  provision  is  proving  very  im- 
portant. It  gives  unexpected  power  for  good.  With  this 
control  of  the  selection  and  behavior  of  patients  a  large 
health  plant  can  be  gradually  upbuilt  that  may  be  actually 
more  efficient  than  the  well-known  expensive  ones  of  Europe. 

Selection  of  Patients. — Of  importance  equal  to 
their  care,  and  the  main  weakness  in  most  convalescent 
home  workings.  No  excellence  in  treatment  can  make 
up  the  wastage  of  a  faulty  choice.  An  admitting  office  or 
person,  given  a  plan  and  full  authority,  is  essential  to  best 
results.  Various  unfair  influences  always  need  repressing 
at  the  admitting  end.  Even  the  President  of  our  institu- 
tion insists,  when  recommending  an  applicant,  upon  an  im- 
partial decision. 

Our  admission  office  is  further  made  to  function  widely 
in  the  city's  public  health.  Through  admission  alone  a 
home  may  become  a  most  attractive  stopping  place  and 
at  the  same  time  a  partial  failure  in  convalescence.  Social 
service  departments  choose  best ;  doctors  worst. 

Length  of  Stay. — Each  patient  should  be  judged  indi- 
vidually as  to  this;  which  means  frequent  examinations, 
reports  and  trained  judgments  resulting  from  many  factors. 
Some  leave  us  rightly  in  six  days,  others  after  four  months. 
The  set  period  is  a  serious  and  prevalent  weakness  of  our 
"homes,"  wronging  both  the  patients  and  the  funds. 

A  Sample  Convalescent  Day. — Patient  rises  before  7, 
walks  or  plays  with  companions  in  the  open,  breakfasts  at 
7.30,  rests  out  a  while,  gets  surgical  dressing  done,  joins  a 
group  in  some  productive  occupation,  rests,  or  plays,  walks 
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before  noon  dinner,  then  rests  and  sleeps  on  bed  two  hours 
(compulsory),  reads,  plays  or  works  till  supper  at  five,  is  out- 
of-doors  till  evening  entertainment  or  dance,  and  to  bed  at 
8.30  or  9.  Enclosed  places  and  extensive  dry  walks  and 
sunny  terraces  make  for  like  conditions  in  winter. 

A  Cycle  of  Our  Best  Convalescence. — Patient 
selected  in  hospital  bed  when  half  through  illness,  and  in- 
structed how  to  benefit  from  us,  home  matters  arranged, 
patient  sent  as  early  as  can  be  transported,  induced  to  co- 
operate unreservedly  while  here,  encouraged  and  moulded 
and  studied  frequently  and  kept  till  beginning  desire  to  re- 
enter normal  life,  sent  back  with  follow  card,  report  and  ad- 
vice to  social  service  department  (which  has  the  work  and 
living  arranged) — and  then  perhaps  reported  back  to  us 
months  later  as  holding  at  a  higher  point  of  health  and  suc- 
cess than  in  years  previous. 

The  Democratic  Spirit. — Planned  for,  held  to  insist- 
ently, curative.  Special  placings,  favors,  exceptions,  etc., 
are  but  sparingly  granted;  the  place  kept  wholesomely 
middle-class  good ;  and  all — peddler  to  preacher  and  patri- 
cian, Gentile,  Jew,  and  mongrel — made  to  enter  positively 
into  our  uptending  life.     Ours  is  not  a  passive  place. 

Patients  have  thought  they  were  misplaced,  and  going  to 
leave  us  next  day;  but  they  have  usually  stayed,  and 
learned,  perchance,  some  simpler,  better  ways  of  looking 
and  living — got  soul-convalescence.  Remember  that  in 
the  best  times  of  any  life,  class  distinctions  sank  away  into 
gray  background. 

Sexes. — Many  advantages  of  having  both  in  one  insti- 
tution. The  difficulties  are  minor  and  administrable. 
The  bi-play  of  sex-association  is  decidedly  convalescent. 
Dancing,  for  example,  is  the  best  of  all  recreations.  Men 
and  women  should  dance  together.  A  woman  who  cannot 
walk  will  dance;  then  she  walks.  The  first  stages  of  flirta- 
tion (the  limit  in  the  institution)  induce  more  right  posture 
and  manners  and  red  cells  and  courage  than  all  the  mechano- 
therapy or  lectures  on  how  to  live. 

Visitors  to  patients  have  been  stopped,  after  full  trial 
and  gradual  reductions.  Their  ill-effects  considerably  over- 
balance their  good;  main  consideration  being  that  the 
mental  therapy,  so  essential  in  this  work,  applies  better 
without  them.  Individual  exceptions  are  freely  made,  of 
course. 
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Diets. — But  little  individualized.  This  is  part  of  the  plan 
of  normalizing.  About  a  third  come  to  us  ready  to  become 
post-graduate  food-cranks.  "The  doctors  have  said  so  and 
so;"  "I  can't  eat  this  and  that;"  "Here  is  my  list,"  etc. 
The  answer  is  definite:  "Eat  like  a  going  human  being; 
you  have  wide  choice  at  our  table ;  extend  the  variety ;  sur- 
prise your  stomach;  we  will  stand  for  the  results."  The 
worst  are  starved  a  day  or  so.  Results  of  this  method  are 
excellent,  and  its  psychology  is  important.  Ten  tons  of 
weight  were  added  to  our  patients  last  year.  They  eat 
astonishing  quantities;  our  food  cost  holds  up  around  40 
cents. 

A  valuable  medical  test  results  here;  a  persistent  di- 
gestive trouble,  under  our  rejuvenating  conditions,  almost 
invariably  points  to  faulty  or  incomplete  diagnosis — and 
saving  redirection  follows.  Extra  milk,  and  much  olive 
oil,  in  one  or  two  ounce  "cocktails,"  are  given  between 
meals  to  many,  but  only  on  prescription. 

Results  answer;  e.g.,  350  gastric  and  intestinal  ulcer 
cases,  mostly  operated,  have  been  convalesced,  on  but 
moderately  restricted  feeding,  with  nearly  uniform  success. 
Special  dieting  may  well  be  done  in  the  convalescent  in- 
stitution, but  it  should  be  kept  narrowly  apart,  for  reasons 
above  indicated.  Food  fussiness  is  one  point  of  attack  on 
neurasthenia. 

Medical  Attendance. — A  minimum  for  safety  and  com- 
fort best  in  the  convalescent  institution;  return  at  once 
patients  needing  hospital  care.  This  avoids  duplicated 
efforts,  and  reacts  valuably  upon  the  senders.  Much 
doctoring  and  drugging  directly  counter  the  spirit  we  must 
create.  For  this  reason  routine  physical  therapy,  even, 
should  be  entered  upon  cautiously.  We  throw  away  most 
of  the  bottles,  and  have  a  St.  Anne's  collection  of  crutches. 
One  soon  learns  that  convalescence  at  its  best  is  fully  half 
mental.  Let  the  institution  be  "one  thing  or  the  other." 
A  full  paper  might  be  presented  on  this  subject. 

Work-therapy. — The  convalescent  place  has  the  most 
difficult  occupation  problem,  because  of  the  short  average 
stay  (three  weeks).  Our  occupation  is  considered  not 
chiefly  diversional,  but  remedial,  reconstructive,  curative, 
convalescent — normalizing.  It  is  not  a  side  issue;  it  costs; 
it  is  our  best  medicine. 

It  is  prescribed,  in  writing,  for  more  than  one-fourth — 
cardiacs,  hyperthyroids,  choreics,  all  the  border  mental 
and  nerve  folk,  the  inherently  restless,  all   long  stayers, 
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the  temperamentally  difficult,  the  quitters,  the  pampered, 
the  disheartened. 

"The  doctor  said  I  could  not  work  in  three  months;" 
"I  have  done  nothing  for  the  past  year;"  "They  told  me 
to  go  and  rest  as  long  as  you  would  keep  me;"  "I  cannot  do 
anything  because  I  have  this  or  that."  Our  answer  is 
work,  supervised,  graduated,  moderate,  giving  quickly 
finished  products.  The  patient  never  dominates;  some 
who  threaten  to  leave  become  later  most  appreciative. 
They  are  led  to  see  that  it  is  treatment — with  a  reason  and 
results.  The  city  sources  are  helping.  "Don't  whine  or 
kick  up  there;  do  as  they  wish  and  you  will  come  back  well; 
they  have  no  motive  but  to  restore  you,"  they  instruct. 

Results  of  the  work-cure,  plus  mental  therapy,  in  selected 
cases  are  not  so  vague  and  unmeasurable  as  thought.  They 
are  in  most  instances  definite  and  remarkably  good.  We 
have  records  of  these  people  back  at  normal  living.  We 
are  knowing  that  they  were  not  lazy — only  misled,  mis- 
managed, misenvironed. 

Play-therapy. — It  does  not  suffice  to  provide  apparatus: 
steady  direction  is  needed.  Tournament  and  group  play 
are  most  valuable.  We  note  often  the  good  effect  of  one 
new  outdoor  game  added  to  a  narrowed  life.  The  psychology 
is  interesting;  for  instance,  it  is  worth  while  to  have  men 
patients  play  a  little  baseball,  even  of  a  staggery  or  dyspneic 
kind — it  seems  to  signify  recurring  manhood  to  an  American. 
I  have  first  "got  hold"  of  certain  fear-ridden  men  through 
this  best  of  games.  Our  cardiacs  play  it  before  graduation. 
An  athletic  field  is  essential  equipment  for  convalescence. 

Preventive  Convalescence. — In  this  undeveloped 
field  lies  mainly  the  justification  of  more  and  larger  insti- 
tutions. The  term  is  somewhat  inadequate ;  what  is  meant 
in  practice?  What  are  the  facts?  One  hundred  persons 
are  sitting  on  the  benches  of  a  large  dispensary ;  three  to  six 
of  these  should  be  sent  out  to  a  reconstructive  country  insti- 
tution. Instead  they  will  be  given  stock  prescription  re- 
peats, some  words,  and  be  sent  home.  And  note  the  one 
preventive  convalescent  in  the  street-car  group.  Under 
every  employer  a  small  percentage  of  workers  are  always 
tiring  and  failing.  Many  women  of  all  ages  are  approach- 
ing health-break  in  their  homes.  Middle-aged  men  in  all 
walks  are  feeling  here  and  there  the  hopeless  settling  under 
cumulative  permanent  fatigue.  Home  convalescence,  so 
feasible  in  many  conditions,  fails  here.  Nothing  yet  de- 
vised equals  the  convalescent  institution  in  remedying  these 
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and  like  borderline  states.     The  rejuvenation  may  hold  for 
years. 

Formative  Convalescence. — The  up-building  of  car- 
diacs, neurasthenics,  the  pretubercular,  hyperthyroids  and 
moderate  defectives  of  various  kinds  is  suggested  here- 
under. Youth  is  generally  the  favorable  time  for  the  effort. 
Making  dependents  and  incompetents  over  into  limited 
producers  is  worth  while. 

These  two  lines  are  in  progress.  The  usual  trained 
source,  along  with  department  stores,  contractors,  clubs, 
hotels,  industrial  and  public  service  corporations,  etc.,  are 
learning  to  choose  and  send  these  people  to  us  for  preventive 
and  formative  convalescence.  The  dispensaries,  which 
will  be  the  chief  sources  in  time,  are  as  yet  rather  unre- 
sponsive. Along  these  lines  the  convalescent  field  needs 
most  extension. 

Results. — Nothing  else  known  to  medicine  equals  the 
effects  of  a  fitting  vacation.  Weight  and  strength  gains, 
blood  enrichment,  and  the  storage  of  nerve  and  other  re- 
serves would  be  thought  wellnigh  miraculous  if  brought 
about  by  some  specific  or  less  homely  and  natural  means. 
Though  a  majority  probably  of  American  vacations  are 
partial  failures  or  worse,  here  remains  a  great  medical  fact 
— and  quite  under-appreciated.  Medical  teaching  essen- 
tially ignores  it.  A  live  example  will  best  clinch  this.  Last 
year  I  had  low  weight,  a  spot  of  pleurisy,  and  several  sub- 
normalities.  In  three  and  one-half  weeks  of  right  vaca- 
tion (for  me),  I  gained  twenty  pounds  and  full  vital  res- 
ervoirs. I  have  ten  of  the  pounds  left,  and  it  will  be  a  year 
before  I  shall  need  even  preventive  replenishment.  (Which 
proved  that  I  am  an  expert  in  convalescence.)  No  specific 
remedy,  even,  ever  parallels  such  a  result.  Vacationing 
will  yet  be  given  more  scientific  direction.  On  this  truth 
the  convalescent  institution  basically  rests;  it  is  solid 
foundation. 

Taking,  then,  the  most  effective  restorative  agency 
known,  they  adapt  it  to  the  half-sick,  the  handicapped,  and 
subnormal,  the  failing,  the  depressed.  In  such  institution 
the  patient  goes  under  the  expert  in  vacationing — condition- 
ing for  daily  life.  Sleep,  exercise,  rest,  feeding,  amuse- 
ments, diversional  and  hardening  occupations,  companion- 
ships, care  of  minor  ills,  mental  and  moral  slants,  home 
betterments  at  the  same  time  and  future  employment  are 
all  studied  and  adjusted  to  the  individual  (placed  free  from 
money   worry) — and    the   results   are   inevitably   and   in- 
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spiringly  good.  A  successful  convalescence  sends  the  per- 
son away  with  the  glowing  eye  of  the  ten-year-old, — "the 
Burke  Foundation  eye,"  the  social  workers  have  come  to 
call  ours;  or  the  "Burke  Foundation  face," — smoothed, 
smiling,  courageous. 

It  is  clearly  seen  that  home  convalescence,  though  of 
first  importance  and  yet  to  be  better  managed,  cannot  sub- 
stitute for  a  large  amount  of  institutional  convalescence, 
even  as  the  field  is  now  partly  undeveloped.  And  the  before 
mentioned  preventive  and  constructive  phases  will  demand 
institutions  even  more. 

Finally,  the  main  question:  What  is  the  Product  of 
these  institutions  and  of  this  rather  large  expenditure  per 
person?  First,  of  course,  great  numbers  of  speedier  and 
completer  recuperations  of  the  acutely  ill.  And  it  should 
be  said  here  that  the  lasting  qualities  of  this  standard  con- 
valescence are  well  known  to  those  in  the  work — and  im- 
portant justification.  Now  come  the  newer  long-term  and 
more  testing  phases,  giving  (ever  with  a  small  percentage  of 
failures)  end-products  which  may  be  indicated  as  follows: 
Cardiacs  who  have  been  much  in  hospitals  and  dependence 
strengthened  to  maintain  steady  occupation  (cardiac  youth 
especially  successful  and  economically  important);  early 
nervous  and  mental  borderliners  of  many  kinds,  turned 
back,  by  occupational  and  mental  therapy  principally,  to 
fair  livability  and  content;  drug  addicts,  after  the  special 
treatment,  likewise  built  up  to  point  of  hopeful  retrial; 
rheumatics,  in  limited  selection,  given  long  terms,  par- 
ticularly for  their  hearts'  sake,  and  at  last  sufficiently 
toughened  for  competition  by  graduated  play  and  work; 
choreics,  especially  if  young  and  in  first  attacks,  discharged 
cured  in  six  to  ten  weeks,  and  recurrences  diminished; 
various  subnormal  youths  set  forward  with  weight,  blood, 
nerve,  posture,  and  character  and  educational  additions 
that  are  fairly  permanent;  protracted  surgical  dressing 
cases  in  large  numbers  carried  to  earlier  and  solider  healing 
plus  hardening  for  work;  operation  avoided  in  some  selected 
pelvic  and  like  subacute  inflammations;  hyperthyroidism 
afforded  long  rest  plus  nerve  and  heart  training  with  notably 
worthy  results;  non-pulmonary  tuberculosis,  quiescent  pul- 
monary and  the  pretuberculous  periodically  reinforced  for 
their  continuing  battle;  pleurisies  given  especially  long 
upbuilding;  and  a  steadily  increasing  output  of  preventive 
and  holding  recuperations — these  are  some  of  the  better 
and  harder  things  now  being  done  in  convalescent  institu- 
tions.    Extensions  are  in  prospect. 
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The  President:  Dr.  Brush's  most  interesting  paper  is 
now  open  to  the  meeting  for  discussion.  Dr.  Howard,  you 
have  had  some  experience  with  the  convalescent  branches; 
won't  you  please  open  the  discussion? 

DISCUSSION 

H.  B.  Howard,  M.D.,  Superintendent  Peter  Bent  Brigham  Hospi- 
tal, Boston,  Mass. :  I  do  not  think  I  have.  This  is  a  convalescent  home 
that  is  better  directed  than  anything  of  which  I  have  known. 

The  only  thing  that  I  questioned,  as  Dr.  Brush  read  his  paper,  was 
his  heart  cases.  It  seems  to  me  that  possibly  the  heart  cases  did  not 
get  very  careful  direction.  Now,  with  my  experience,  I  should  sup- 
pose that  a  case,  for  instance,  of  dilated  heart,  could  make  all  of  the  im- 
provement which  he  describes,  provided  it  was  gradually  enough  worked 
up;  but  I  should  suppose  it  would  take  pretty  careful  direction  to  see 
that  he  did  not  undo,  some  day — before  they  understood  what  they 
were  about  with  the  patient,  I  mean — all  that  had  been  accomplished 
in  the  weeks  of  building  up.  Perhaps  no  class  of  cases  could  be  given 
better  service  in  a  convalescent  home  than  the  heart  cases;  but  it  would 
seem  to  me  that  they  would  need  pretty  careful  looking  after  until 
they  were  thoroughly  educated  as  to  their  limits,  so  that  they  would 
continue  to  improve,  and  not  throw  away  what  had  been  spent  upon 
them 

I  thoroughly  believe  in  the  convalescent  home.  Ours,  Mr.  Chair- 
man, was  only  a  small  one,  of  30  beds;  and  while  I  rather  think  it  was 
run  in  a  rather  haphazard  way — it  was,  I  am  ashamed  to  say,  used  much 
like  this:  we  had  to  have  so  many  beds  to-night  to  take  care  of  the  cases 
we  knew  had  to  be  put  to  bed  to-day:  go  through  the  wards  and  "You 
can  go  in  the  convalescent  home."  We  would  pick  out,  perhaps,  twice 
as  many  that  could  go  to  the  convalescent  home  as  we  had  beds  for, 
knowing  that  they  would  go  to  their  own  homes  in  preference  to  the 
convalescent  home.  In  that  way  we  would  get  beds  so  that  we  could 
put  our  new  patients  to  bed.  That  was  not  a  nice  way  to  do  it;  but  it 
did  relieve  the  hospital  wonderfully;  and  those  that  went  to  the  con- 
valescent home  had  a  good  time  and  did  well ;  but,  nevertheless,  we  did 
use  it  the  other  way,  I  am  ashamed  to  say. 

The  President  :  Dr.  Howard  is  apparently  beginning  to 
practise  what  he  advocated  a  short  time  ago — acknowledge 
your  faults.  We  would  be  glad  to  hear  from  any  one  on  this 
subject. 

Dr.  E.  E.  Holt,  Portland,  Maine:  I  noticed  during  his  remarks 
that  the  doctor  spoke  of  using  cocktails  in  the  treatment  of  his  con- 
valescent patients.  In  closing  the  discussion  I  would  like  to  have  him 
state  how  far  in  this  convalescent  home  the  use  of  habit-forming  drugs 
is  allowed.  I  speak  of  this  because  I  have  had  experience  with  the  use 
of  habit-forming  drugs,  having  founded  an  infirmary  over  thirty  years 
ago.  We  provided  a  smoking  room  and  made  it  a  rule  that  there  should 
be  no  smoking  in  the  rooms  of  the  institution.  We  noticed  that  pa- 
tients who  used  tobacco  spent  most  of  their  time  in  the  smoking  room 
when  they  were  well  enough  to  leave  their  rooms;  hence  they  used 
tobacco  so  much  that  it  seriously  interfered  with  their  improvement, 
because  they  were  not  able  to  take  care  of  so  much  nicotine.  More- 
over, it  was  found  very  difficult  to  keep  the  smoking  room  decent. 
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The  poisonous  effect  of  tobacco  was  so  marked  that  every  one — doctors 
and  nurses — who  had  to  do  with  the  patients,  recognized  its  baneful 
effects,  and  in  consequence  of  this  condition  of  things  the  smoking 
room  was  discontinued  for  more  than  ten  years,  when  another  smoking 
room  was  built  on  the  roof.  The  experience  with  the  new  smoking 
room  has  been  similar  to  that  of  the  first  one,  and  it  has  been  decided  to 
discontinue  this  one.  My  experience  teaches  me  that  I  can  be  positive 
in  stating  that  convalescents  cannot  recover  their  health  so  quickly  nor 
so  well  if  they  use  habit-forming  drugs.  By  the  Towns- Lambert  treat- 
ment they  can  be  cured  of  these  habits  and  taught  to  live  a  cleaner  and 
healthier  life.  It  is,  therefore,  a  good  time  to  break  off  the  use  of  habit- 
forming  drugs  during  convalescence. 

Dr.  John  E.  Ransom,  Central  Free  Dispensary,  Chicago,  111.:  It 
seems  to  me  that  the  question  of  proper  care  for  convalescents  is  one 
that  we  will  have  to  give  increasing  attention  to  in  the  future,  not  only 
from  the  standpoint  of  the  hospital  and  the  medical  profession,  but  from 
the  standpoint  of  the  relief  agency  as  well ;  and  also  from  the  standpoint 
of  efficient  work  in  our  out-patient  departments. 

We  have  a  great  many  patients  coming  to  dispensaries  who  do  not 
need  to  go  to  hospitals,  but  who  cannot  get  well  if  they  stay  at  home. 
For  such  patients  some  form  of  convalescent  care  should  be  arranged. 
We  have  come  to  think  of  convalescence  and  convalescent  care  as  being 
something  that  you  must  have  after  you  have  been  very  sick.  Not 
necessarily  so;  it  may  be  a  preventive  piece  of  work.  I  know,  in  rela- 
tion to  the  United  Charities  of  Chicago  and  other  relief  agencies  in  that 
city,  that  we  are  up  against  the  proposition  constantly  of  getting  a 
person  who  needs  building  up  into  some  sort  of  a  place  where  he  can  be 
built  up.  As  I  said  before,  he  is  not  necessarily  a  candidate  for  hospital 
care.  It  is  almost  impossible  in  Chicago  to  get  a  place  of  that  kind  for 
a  man.  We  have  a  number  of  convalescent  institutions  in  the  city  and 
in  the  suburbs;  but  they  are  entirely  inadequate  to  meet  the  need.  I 
felt  that  Dr.  Brush,  in  an  article  appearing  in  a  recent  number  of  the 
"Modern  Hospital,"  was  hitting  the  nail  upon  the  head  when  he  said 
that  some  of  the  greatest  problems  in  the  care  of  the  sick  in  the  future 
lay  outside  of  hospital  walls  and  in  the  care  of  convalescents  and  in  the 
preventive  work  that  could  be  done  through  such  homes  as  the  one  he  is 
conducting. 

The  President:  Any  further  remarks  on  Dr.  Brush's 
paper? 

H.  B.  Howard,  M.D.,  Superintendent  Peter  Bent  Brigham  Hospi- 
tal, Boston,  Mass.:  ....  whether  he  can  take  the  recommenda- 
tions of  people — of  the  physicians — without  looking  into  them,  for  in- 
mates of  his  convalescent  home.  One  thing  that  bothered  us  was  this: 
our  physicians  would  recommend  cases  to  go  to  your  convalescent  home 
that  they  knew  perfectly  well  were  not  adapted.  One  thing  that  we 
wished  out  there  was  to  have  people  of  character,  especially  in  the 
women's  side  of  the  convalescent  home.  We  only  had  a  nurse  there  to 
look  after  them;  and  I  wondered  if  that  came  up  at  all,  whether  Dr. 
Brush  could  accept  everything,  whether  he  had  a  police  arrangement 
that  could  keep  anything  in  order  from  a  criminal  to  something  that 
needed  constant  care;  or  whether  he  had  some  good  way  of  straining 
out  the  class  of  people  that  he  wished. 

The  President:  Any  further  discussion  of  Dr.  Brush's 
paper? 
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Frederic  Brush,  M.D.,  Superintendent  Burke  Foundation,  White 
Plains,  N.  Y.:  Sir  Burdett  misunderstood  the  "three  weeks"  reference. 
I  stated  that  the  industrial  problem  is  difficult  because  the  average  stay 
is  but  three  weeks. 

The  heart-disease  problem  is  too  large  to  discuss  here.  ^  I  can  only 
say,  in  answer  to  Dr.  Howard,  that  we  started  out  taking  cardiacs 
freely  and  met  many  failures — relapses.  We  now  accept  them  from 
but  a  few  sources,  and  only  patients  that  have  been  well  rested  and  fairly 
compensated.  We  are  not  yet  satisfied  with  the  care  that  we  are  giving 
to  this  class.  Graduated  exercises  and  supervised  occupation  are  given 
as  most  essential.  Results  are  bettering,  and  we  are  increasing  the 
numbers.  (Over  500  cardiacs  have  been  convalesced  to  date.)  One 
hundred  and  twenty  cardiac  boys — ages  ten  to  sixteen — have  given 
most  notable  success.  They  are  carefully  chosen;  we  have  had  but 
one  relapse.  These  boys  finish  with  us  by  playing  moderately,  at  base- 
ball, etc.,  and  doing  nearly  everything  that  other  boys  do  upon  our  farm 
and  grounds.     Their  average  stay  is  eight  weeks. 

We  give  patients  olive  oil  in  large  quantities.  It  is  served  attrac- 
tively in  small  glasses,  before  or  after  meals,  in  the  cottages.  Our  pa- 
tients call  them  "cocktails."  It  is  made  up  of  one-quarter  olive  oil  and 
three-quarters  cotton-seed  oil,  costing  only  about  12  cents  a  pound. 
Perhaps  one-fourth  of  our  patients  are  placed  upon  this  extra  fat.  We 
value  this  method. 

Patients  may  smoke  almost  anywhere,  excepting  in  bedrooms.  Little 
effort  is  made  to  diminish  smoking.  Drinking  must,  of  course,  be 
strictly  prohibited;  it  leads  to  so  many  troubles. 

In  the  matter  of  admissions,  the  central  office,  or  person  with  power, 
solves  the  problem  pretty  well.  Without  this,  and  clear  understandings, 
the  convalescent  institution  will  soon  fill  with  classes  of  dependents — 
chronics,  old  people,  etc.,  and  be  failing  to  serve  its  purpose.  Right 
choice  of  patients  is  most  important. 

The  President:  This  concludes  the  program  for  the 
afternoon. 

As  our  program  has  been  somewhat  mixed,  on  account  of 
the  changes  necessary,  I  wish  to  say  that  to-night  the  Large 
Hospital  Section  will  meet  in  this  room;  it  will  be  a  round 
table  session,  presided  over  by  Dr.  John  A.  Hornsby;  any 
member  wishing  to  have  a  topic  discussed  may  suggest 
the  same  to  him. 

There  is  one  paper  which  we  have  not  yet  been  able  to 
hear,  on  account  of  pressure  of  other  business, — a  very  in- 
teresting paper,  I  am  sure, — that  by  Dr.  Chas.  A.  Drew, 
on  "Team  Work  and  Stumbling  Blocks,"  or  "Stumbling 
Blocks  to  Team  Work,"  and  that  will  be  read  to-night  at 
the  round  table  session;  and  the  program  to-morrow  will 
be  much  as  it  appears  on  the  printed  program. 

John  A.  Hornsby,  M.D.,  Chicago,  111. :  I  do  not  think  you 
have  adequately  given  publicity  to  my  meeting  for  to-night ; 
and  if  you  will  allow  me  just  a  minute,  I  want  to  say  we  are 
going  to  have  an  unusually  interesting  program. 

To-night  the  American  Hospital  Association  will  have  an 
20 


306  AMERICAN  HOSPITAL  ASSOCIATION 

opportunity  to  extend  its  usefulness  beyond  our  own  shores. 
Sir  Henry  Burdett  fairly  can  be  considered  a  representative 
of  British  hospitals.  He  has  come  over  here  with  a  mind 
open,  as  I  understand  it.  I  do  not  think  he  ever  had  an  open 
mind,  but  he  claims  to  have  an  open  mind,  and  he  seems  to 
want  some  information — I  do  not  think  he  does,  but  he  says 
he  does;  I  do  not  think  he  thinks  that  we  can  give  him  any, 
but  he  says  so.  He  wants  to  know  what  we  are  doing  in 
this  country  about  paying  patients.  Personally,  I  think 
Great  Britain,  in  spite  of  the  fact  that  she  is  rather  busy 
right  at  home,  can  learn  something  from  us  about  the  ad- 
ministration of  hospitals  intended  for  the  care  of  people  who 
can  pay  their  way.  And  I  am  going  to  ask,  to-night,  some 
of  our  leaders  who  are  and  have  been  in  this  paying  patient 
work  for  a  long  time,  to  try  to  enlighten  Sir  Henry  as  to  the 
ideals  and  principles  under  which  we  do  our  paying  patient 
work. 

Another  topic  that  we  are  thinking  about  and  that  we  are 
asked  to  discuss  this  evening  is  the  relationship  between 
superintendents,  boards  of  trustees,  medical  staffs,  and  other 
personnel  in  the  hospital.  It  seems  to  me  that  that  is  a 
topic  full  of  meat;  and  it  seems  to  me  that  we  might  send 
out  something  from  here  that  would  be  pretty  good  medicine 
for  our  medical  staffs,  and  especially  for  our  trustees.  Now, 
if  everybody  will  help  get  up  and  make  a  crowded  meeting 
for  to-night,  I  think  we  can  do  something  pretty  good. 
(Applause.) 

The  President:  The  meeting  is  now  adjourned. 


SMALL  HOSPITAL  SECTION 
Wednesday  Afternoon,  September  27,  19 16 

The  meeting  was  called  to  order  by  the  Second  Vice- 
President,  Miss  Nettie  B.  Jordan,  in  the  chair. 

Miss  Jordan:  We  are  now  coming  to  a  very  important 
division  of  our  hospital  meetings — that  of  the  small  hos- 
pitals, which  I  am  sure  is  important  to  the  sick  of  the  coun- 
try, as  the  larger  proportion  of  them  are  taken  care  of  in  the 
small  hospitals.  The  small  hospitals  present  many  prob- 
lems, and  many  of  the  best  superintendents  are  here,  with 
varying  degrees  of  genius.  You  all  know  it  takes  a  genius 
to  run  a  hospital.     A  philosopher  once  said:    "The  world 
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can  be  ruled  by  common  sense;"  but  we  never  hear  of 
philosophers  trying  to  run  hospitals.  Success  here  must 
depend  upon  the  interchange  of  ideas,  and  we  must  have  two 
things  for  that;  first,  perfect  silence  and,  second,  a  free 
discussion.  I  want  you  all  to  feel  free  to  discuss  any  sub- 
ject which  may  come  up.  This  afternoon  will  be  devoted 
exclusively  to  the  creating  and  maintaining  of  hospitals. 
Tomorrow  afternoon  we  will  take  up  the  scientific  side  of 
the  small  hospital.  The  first  paper  is  "The  Survey  of  the 
Community  and  the  Preliminary  Work  in  Establishing  a 
New  Hospital,"  by  Dr.  W.  T.  Graham,  Supt.  University 
Hospital,  Iowa  City,  Iowa. 


THE    SURVEY    OF   THE   COMMUNITY   AND 
THE  PRELIMINARY  WORK  IN  ESTAB- 
LISHING A  NEW  HOSPITAL 

BY  W.  T.  GRAHAM,  M.D. 

Despite  the  readiness  with  which  agricultural  States  are 
supposed  to  provide  funds  for  the  relief  of  hog  cholera  and 
withhold  it  for  human  colic,  the  great  State  of  Iowa  was 
the  first  to  provide  legislative  assistance  for  the  establish- 
ment of  county  hospitals. 

This  means  a  great  opportunity  and  a  greater  responsi- 
bility for  hospital  workers  in  that  State,  and  if  I  am  asked 
for  a  brief  statement  of  the  things  to  be  avoided  or  adopted 
in  the  preliminary  work  of  establishing  almost  any  hospital, 
these  things  come  to  my  mind: 

The  selection  of  a  board  of  unquestioned  probity  and  in- 
telligence. 

The  careful  formulation  and  adoption  of  a  fixed  plan  and 
policy  in  detail. 

Loyalty  of  every  member  to  every  detail  of  that  policy. 

Education  of  the  board.     Education  of  the  community. 

Keeping  faith  with  the  community  and  in  not  deviating 
from  the  fixed  policy  to  secure  funds  or  favor  from  exacting 
donors. 

Two  friends  will  always  be  found  to  welcome  a  new  hos- 
pital project — the  one  who  wishes  to  help  others,  the  one 
who  wishes  to  help  himself.  These  two  persons  are  repre- 
sentative of  the  general  public,  from  whom  must  be  chosen 
the  trustees  or  board,  and  from  whom  the  financial  support 
must  come.  The  project  to  be  successful  must  not  be  handi- 
capped by  any  question  of  honesty  or  sincerity  of  purpose. 
The  thief  on  the  board  of  directors  of  a  bank  may  not  ruin 
it,  but  it  is  poison  to  a  hospital.  It  must  start  with  clean 
hands.  The  public  purse  is  sensitive,  and  the  least  doubt 
will  affect  its  response  to  appeals.  So  before  the  public 
is  approached,  the  project  must  start  with  the  promoters 
firmly  seated,  in  the  confidence  of  the  people,  as  intelligent, 
sincere,  capable  men  or  women. 

That  the  sick  should  be  cared  for  has  long  been  a  senti- 
ment easily  coined  into  dollars,  and  the  mere  announce- 
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ment  of  an  organized  effort  to  this  end  has  been  sufficient 
to  divert  money  into  the  coffers  of  institutions  that  little 
understood  what  the  public  really  needed,  and  still  less  the 
best  way  of  providing  it. 

To  secure  the  cordial  cooperation  of  the  public,  let  them 
understand,  in  the  fullest  sense,  your  conception  of  a  hos- 
pital and  its  service  to  the  community.  Let  them  know  in 
a  material  sense  what  you  propose  to  do.  Let  all  equip- 
ment and  construction  be  planned  with  a  large  eye  to  econ- 
omy of  labor.  The  public  has  little  sympathy  with  monu- 
mental structures  whose  walls  bury  funds  that,  with  plain 
construction,  might  have  left  a  fund  to  support  an  efficient 
service.  The  public  can  and  will  harshly  judge  boards 
that  waste  their  substance  on  appearances.  They  may 
point  with  pride  to  the  fine  building,  but  they  will  decry 
poor  service  in  their  own  hearts.  We  have  been  too  easily 
running  to  luxury  in  hospital  establishments.  It  is  be- 
coming more  easy  to  confuse  utility  with  luxury  to  the  dis- 
advantage of  the  former.  Patients,  nurses,  and  visitors 
are  too  often  in  contact  with  appointments  and  service, 
causing  discontent  with  normal  environment,  and  often 
resulting  in  the  curtailing  of  public  support.  With  a  sensi- 
ble project  that  will  appeal  to  the  business  mind,  educate 
the  public  to  the  value  of  good  hospital  service. 

The  impression  of  the  general  public  concerning  hospitals 
is  usually  founded  upon  their  knowledge  of  isolated  cases, 
and  knowledge  of  real  hospital  work  on  a  high  plane  must 
come  from  education. 

Leave  to  the  last  as  an  inducement  to  active  interest  the 
naming  of  beds  or  rooms.  I  have  known  hospitals  to  have 
more  endowed  beds  than  there  were  beds  in  the  hospital. 
Appeal  to  their  better  natures.  Let  them  see  that  a  hos- 
pital is  to  secure  the  health  of  the  community.  To  save 
to  usefulness  many  who  would  otherwise  be  a  burden  to 
family  or  State.  To  furnish  a  place  where  the  sick,  away 
from  home,  may  find  care  and  friends.  To  furnish  a  place 
where  in  desperate  cases  appliances  and  skilled  attendance 
are  instantly  available  at  all  hours.  To  furnish  facilities 
for  diagnosis  of  disease  (not  within  the  reach  of  the  average 
patient).  To  centralize  a  service  that  would  cost  many 
times  more  if  attempted  at  large.  To  furnish  a  place  where 
the  efforts  of  the  physician  and  surgeon  may  be  seconded 
by  the  best  appliances  of  science.  To  furnish  a  place  where 
expectant  motherhood  may  be  relieved  of  all  embarrassment. 
To  furnish  a  place  where  unfortunate  motherhood  will  find 
sympathy  and  health.     To  furnish  a  place  where  efficient 
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care,  close  study  and  advice  may  give  added  security  to  the 
home  life.  To  furnish  a  place  where  those  able  to  pay  may 
find  appliances  and  provisions  impossible  to  obtain  in  the 
home  on  short  notice,  or  impracticable  to  obtain  at  all. 
To  furnish  a  place  where  those  unable  to  pay  may  not  be 
denied  the  means  of  relief.  To  train  nurses  in  the  better 
care  of  the  sick;  who  disseminate  information  for  the  con- 
servation of  health;  who  educate  in  the  better  care  of  the 
sick;  who  in  the  various  walks  of  life  teach  the  principles 
of  better  living. 

The  hospital  is  an  advertisement  of  the  civilization  of 
any  community.  It  stimulates  benevolent  sympathy. 
It  raises  the  medical  and  surgical  standard  of  the  com- 
munity. It  stimulates  the  study  of  hygiene  and  health. 
It  calls  attention  to  defective  municipal  care.  It  invites 
and  attracts  interested  people  to  study  methods.  It  fur- 
nishes a  place  where,  for  a  small  sum,  one  can  become  the 
agent  for  the  administration  of  relief  to  the  needy.  It  fur- 
nishes a  place  where  relief  may  be  most  economically  ob- 
tained. It  furnishes  a  place  where  a  dollar  for  the  sick 
will  go  further  for  food  and  medicine  than  in  any  other  place. 
It  furnishes  a  place  where  designated  funds  for  infirmity  are 
available  only  for  the  purpose  intended  by  the  donor.  It 
furnishes  a  place  where  funds  are  safeguarded  against  im- 
position. It  furnishes  a  place  where  your  funds  will  secure 
sympathetic,  careful  care  for  the  dependent  sick.  It  fur- 
nishes a  place  where  one  can  erect  a  monument  of  care  and 
sympathy  that  will  live  long  after  death. 

Do  not  herald  the  project  as  designed  for  the  sick  if  it 
is  to  become  subservient  to  the  expense  account.  Deter- 
mine not  to  deprive  the  sick  of  some  essential  in  treatment 
or  comfort  because  of  lack  of  funds. 

The  public  does  not  like  to  be  fooled,  and  the  most  sensi- 
tive of  all  is  the  philanthropist,  the  ready  giver,  the  large- 
hearted  and  open-handed  benefactor,  who  in  others  more 
clearly  sees  their  needs  than  their  defects;  let  mistrust 
once  enter  into  such  a  heart,  and  gall  is  not  more  bitter 
under  the  tongue. 

If  the  hospital  is  to  be  successful,  in  giving  able  service 
to  the  limit  of  its  capacity,  it  must  have  permanent  support 
and  must  earn  the  legacies  sure  to  come  by  splendid  service. 

The  amount  and  the  class  of  prospective  applicants  should 
be  forecast  from  the  records  obtained  from  public  officials, 
bureaus  of  relief,  physicians,  and  clergymen ;  keeping  ever 
in  mind  the  necessity  of  avoiding  pauperizing  patients 
who  are  able  to  pay  in  part  for  their  keep. 
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Let  them  know  that  you  have  carefully  studied  the  com- 
munity needs  and  estimated  the  future  demands ;  that  you 
are  not  duplicating  a  service  already  provided  elsewhere 
in  whole  or  in  part,  and  you  will  find  no  lack  of  the  proper 
kind  of  support. 

Miss  Jordan:  Mr.  Munger  is  unable  to  be  with  us,  but 
he  has  sent  his  discussion,  and  Mr.  Olson  of  the  Swedish 
Hospital,  Minneapolis,  will  read  it  to  us. 

DISCUSSION 

Dr.  E.  E.  Munger:  I  regret  that  circumstances  prevent  my  being 
present  at  the  meeting  of  the  American  Hospital  Association.  I  had 
written  Dr.  Graham  for  a  copy  of  the  paper,  but  have  not  received  it 
up  to  noon  Monday,  September  25. 

My  interest  in  the  hospital  problem  has  grown  out  of  twenty  years 
of  rural  practice  without  hospital  advantages,  and  the  viewpoint  is 
quite  different  to  that  of  those  who  all  their  lives  have  been  closely 
associated  with  hospitals. 

The  title  of  Dr.  Graham's  paper  suggests  one  important  inquiry, 
namely:  just  what  do  we  mean  by  community? 

It  has  seemed  to  me  the  interests  of  both  the  people  and  the  profession 
could  be  best  served  by  determining  as  nearly  as  possible  the  relation  of 
illness  to  population  and  then  establishing  hospitals  at  such  points  as 
will  make  them  most  accessible  to  the  greatest  number.  I  refer,  of 
course,  to  the  rural  portion  of  the  hospital  problem. 

Another  question  worthy  of  serious  consideration  is  this:  Can  a 
community  of  15,000  or  20,000  be  best  served  by  several  small,  poorly 
equipped  hospitals,  perhaps  not  more  than  ten  miles  apart,  or  by  one 
hospital  large  enough  and  well  enough  equipped  to  serve  the  entire 
community,  with  distance  of  furthest  patients  not  more  than  15  or  20 
miles? 

A  few  years  ago  Iowa  enacted  a  public  hospital  law,  having  for  its 
object  the  establishing  of  community  hospitals,  the  county  being  taken 
as  a  unit.    This  law  was  based  upon  the  following  postulates : 

A  number  of  people  will  have  a  varying  amount  of  sickness. 

Of  this  amount  of  sickness,  a  fairly  definite  and  constant  portion 
requires  and  should  have  the  advantages  of  hospital  treatment. 

A  given  disease  presents  the  same  general  characteristics  and  is  the 
same  thing  wherever  it  exists. 

Whatever  is  known  to  be  the  very  best  treatment  of  any  disease 
should  be  made  available  to  all  persons  afflicted  with  the  disease. 

Of  the  total  number  of  persons  who  are  ill  a  few  may  have  homes  and 
the  means  that  will  enable  them  to  be  fairly  well  cared  for,  but  the  vast 
majority  are  not  so  situated. 

In  all  cases  of  serious  sickness,  whether  medical  or  surgical,  nursing, 
diet,  and  sanitary  environment  are  of  prime  importance  in  treatment. 

While  trained  nursing  is  an  essential  part  of  the  treatment,  the  cost 
of  such  nursing  is  so  high  that  it  is  next  to  impossible  for  any  but  the 
very  well-to-do  to  avail  themselves  of  its  great  benefits. 

People  are  needlessly  dying,  suffering,  and  being  handicapped  both 
physically  and  financially,  every  year,  every  month,  every  week,  and 
every  day,  because  of  the  lack  of  hospital  advantages  within  their  reach 
and  means. 

Every  human  being,  with  only  enough  exceptions  to  prove  the  rule, 
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having  arrived  at  the  age  of  discretion,  regards  his  health  as  his  most 
valuable  possession  and  his  life  as  the  one  thing  for  which  he  is  willing 
to  exchange  all  else. 

Hospitals,  to  fulfill  their  mission,  should  be  established  with  reference 
to  a  given  number  of  people,  be  maintained  by  the  people,  and  conducted 
primarily  for  the  people. 

A  number  of  hospitals  have  been  built  under  this  law;  many  other 
States  have  enacted  similar  laws  and  I  know  of  no  public  community 
hospital  thus  established  that  is  not  rendering  entirely  satisfactory  ser- 
vice to  the  community.  If  I  were  able  to  attend  this  meeting  I  should 
endeavor  to  interest  the  Association  in  the  thought  of  a  public  hospital 
system  for  this  country;  a  system  that  should  include  existing  worthy 
hospitals  and  foster  the  development  of  others  until  the  entire  country 
is  adequately  supplied.  I  would  also  endeavor  to  interest  the  Associa- 
tion in  the  thought  of  a  public  hospital  system  (including  a  public  health 
system)  as  the  connecting  link  between  the  people  and  a  national 
department  of  health. 

Miss  Jordan:  I  should  like  to  ask  one  question  before  the  general 
discussion.  Dr.  Graham,  could  you  tell  us  how  you  obtained  this  law? 
Very  few  States  receive  money  through  direct  taxation. 

Dr.  Graham:  The  law  simply  provides  a  paving  of  the  way  for  legis- 
lative enactment  for  the  appropriation  of  funds  for  the  building  of 
hospitals. 

Miss  Jordan:  And  not  for  maintenance? 

Dr.  Graham:  A  sufficient  sum  is  appropriated  to  at  least  start  it  off, 
but  there  is  nothing  that  provides  for  maintenance,  although  the  law  is 
so  broad  that  it  leaves  it  very  much  to  the  will  of  the  county  supervisors. 
If  they  happen  to  have  a  hospital,  they  will  appropriate  money  for  it. 
If  they  build  it,  they  will  generally  manage  to  get  money  for  its  support. 

Miss  Jordan:   Does  this  come  up  to  the  taxpayers  direct? 

Dr.  Graham:  It  comes  from  a  special  tax  for  that  purpose.  But  two 
hospitals  have  been  established  under  the  law.  These  two  have  been, 
however,  well  built  and  are  well  taken  care  of.  Of  course,  the  minute 
you  build  a  hospital  the  public  will  not  remain  indifferent  to  it,  and  the 
public  are  much  interested  in  those  two  hospitals  and  are  rallying  to 
their  support. 

Miss  Jordan:  Is  Dr.  Camp  in  the  audience?  I  would  like  to  hear 
what  he  has  to  say  about  the  law  in  Oklahoma.     (No  reply.) 

Is  there  anyone  here  in  Pennsylvania,  where  I  think  they  have  State 
appropriations,  who  will  tell  us  how  they  do  it?     (No  reply.) 

In  Illinois  we  have  a  law  that  we  can  build  hospitals  at  the  expense 
of  the  public.  In  our  city  we  cannot  do  it,  as  we  are  now  taxed  to  the 
maximum,  and  the  city  law  will  not  allow  beyond  that  maximum  now. 
Does  this  condition  exist  in  other  States? 

Mr.  Morritt,  Colorado  Springs:  In  Colorado  we  have  no  State 
appropriations,  and  so  we  have  to  find  other  sources  of  income.  Certain 
commercial  agents  offer  to  raise  large  sums,  and  the  offers  are  very 
tempting.  The  question  naturally  arises,  is  it  wise  to  engage  one  of 
these  workers  for  a  whirlwind  campaign?  I  do  not  know  of  anything 
which  would  add  more  to  the  profit  of  a  discussion  of  this  kind  than  to 
have  the  experience  of  a  number  of  hospitals  where  such  campaigns  have 
been  conducted. 

The  hospital  of  which  I  am  superintendent  has  recently  had  such  a 
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campaign,  and  while  we  secured  a  nice  sum  of  money  it  was  not  what 
we  aimed  at  nor  what  we  needed.  The  first  worker  we  engaged  cancelled 
the  engagement  at  the  last  minute,  and  the  second  one  was  an  excellent 
man  but  the  amount  of  clerical  and  preliminary  work  seemed  out  of 
all  proportion  to  the  need,  and  much  of  this  office  work  was  never  used. 
The  expense  of  all  this  clerical  work  was  heavy  and  much  of  it  might 
have  been  dispensed  with. 

Then,  too,  the  minute  an  outsider  was  brought  in  we  heard  on  the 
street  "we  are  not  going  to  give  our  money  and  have  a  lot  of  it  go  to 
an  outsider."  Charges  that  we  were  paying  25  per  cent,  commission 
were  heard,  and  while  this  was  all  untrue  and  unjust,  it  had  its  effect 
on  some  large  givers. 

Then,  too,  the  newspapers  refused  to  give  as  much  publicity  as  they 
would  if  we  had  had  no  paid  outsider.  They  said,  If  you  can  pay  him, 
you  can  pay  us. 

I  should  like  an  expression  of  the  experience  with  whirlwind  cam- 
paigns from  other  hospitals,  for  many  small  hospitals  can  be  helped  by 
such  testimony. 

Mrs.  Lawson,  Akron,  0.:  We  have  just  closed  a  campaign  in  which 
there  was  raised  the  sum  of  $400,000.  It  was  a  joint  campaign  with  the 
City  Hospital,  the  People's  Hospital,  and  a  certain  proportion  for  the 
Children's  Hospital.  The  campaign  managers  were  paid  by  private 
individuals,  and  none  of  the  money  which  was  subscribed  to  this  fund 
went  to  the  promoters.  I  think  our  trustees  found  it  quite  satisfactory. 
I  ought  to  say,  perhaps,  that  personally  I  do  not  approve  of  campaigns. 

Miss  Jordan:  The  next  paper  on  our  program  is  "Or- 
ganization by  the  Trustees  and  Superintendent  in  the 
Physical  Management  of  a  Community  Hospital,"  by  Mr. 
F.  E.  Chapman,  Superintendent  Mt.  Sinai  Hospital, 
Cleveland,  O. 


ORGANIZATION  BY  THE  TRUSTEES  AND 
SUPERINTENDENT  IN  THE  PHYSICAL 
MANAGEMENT  OF  A  COMMUNITY  HOS- 
PITAL 

MR.  F.  E.  CHAPMAN 
Superintendent  Mt.  Sinai  Hospital,  Cleveland,  Ohio 

The  request  for  the  presentation  of  a  paper  on  "Organ- 
ization by  the  Trustees  and  Superintendent  in  the  Physical 
Management  of  a  Community  Hospital"  comes  to  me  at 
a  very  opportune  time,  as  I  have  the  honor  to  be  connected 
with  an  institution  that  is  just  completing  a  new  building, 
and  putting  into  operation  an  entirely  new  organization 
with  all  of  the  details  incidental  thereto.  As  this  is,  per- 
haps, the  youngest  of  the  larger  institutions  in  the  Middle 
West,  and  as  the  hospital  has  just  been  opened,  our  system 
of  organization  and  management  must  be  considered  from 
the  point  of  view  of  its  potential  value,  as  we  have  not  as 
yet  had  an  opportunity  to  try  out  in  actual  practice  the 
theories  we  are  trying  to  develop  and  apply. 

First  of  all,  let  us  consider  the  meaning  of  the  term  "com- 
munity hospital."  It  seems  to  me  the  community  hospital 
is  one  which  attempts  to  serve  the  community  in  all  matters 
relating  to  the  care  of  the  sick  and  injured,  and  whose 
organization  is  such  as  will  permit  a  close  cooperation  with 
other  activities  in  the  community,  so  that  an  intimate  con- 
tact may  be  maintained  with  all  of  the  social  agencies  exist- 
ing therein  which  are  related  either  intimately  or  remotely 
with  health  problems. 

The  community  hospital,  therefore,  is  distinct  from  one 
whose  emphasis  is  laid  on  the  care  of  private  patients,  or 
one  whose  primary  interest  is  scientific  or  educational. 
The  organization  of  the  community  hospital  must,  conse- 
quently, include  within  the  scope  of  its  activities  a  much 
broader  and  more  complicated  organization  than  that  of  any 
other  institution  in  this  field  of  work.  It  must  aim  to  serve 
the  entire  public,  take  care  of  rich  and  poor  alike,  cooperate 
with  municipal  and  private  philanthropic  bodies  in  the 
study  of  prophylactic  problems,  and  enter  into  the  social 
activities  of  the  entire  community. 

3i4 
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Those  availing  themselves  of  hospital  facilities  today  re- 
quire more  complicated  service  than  ever  before.  The  in- 
creased demand  by  the  clinician  for  laboratory  confirma- 
tion of  diagnosis,  the  need  for  scientific  preparation  of  food, 
for  social  investigation;  for  intelligent  follow-up  work  to 
establish  end  results,  has  increased  very  materially  the  cost 
of  operation.  In  addition  to  these  services,  the  true  com- 
munity hospital  must  enter  into  the  field  of  prophylactic 
medicine  by  lending  hearty  support  to  campaigns  of  educa- 
tion to  prevent  recurrence  of  preventable  diseases.  The 
above  enumerated  activities,  although  only  recently  in- 
corporated into  the  routine  work  of  hospitals,  has  taken 
such  firm  root  that  an  institution  which  does  not  provide  for 
this  character  of  work  cannot,  in  the  truest  sense,  lay  claim 
to  the  title  "community  hospital." 

While,  primarily,  the  functions  of  a  hospital  are  the  care 
of  the  sick,  first  and  foremost,  and,  secondarily  (but  hardly 
less  important),  the  education  of  its  medical  and  nursing 
staffs,  the  time  is  coming,  and  coming  quickly,  when  the 
hospital  will  not  only  be  a  place  for  the  treatment  of  disease 
and  the  education  of  its  staffs,  but  will  prove  a  vital  force 
in  campaigns  inaugurated  for  the  prevention  of  disease. 
With  the  rapid  increase  in  numbers  and  density  of  the  popu- 
lation of  our  cities,  and  the  rapidly  growing  realization  of 
the  economic  value  of  man  as  a  unit,  these  campaigns  will 
increase  in  number  and  effectiveness,  with  the  consequent 
increase  in  the  activity  and  efficiency  of  the  community 
hospital.  The  hospital  will  become,  at  that  time,  not  only 
a  health  center,  but  a  social  and  educational  center. 

In  order  to  organize  for  the  performance  of  these  many 
and  varied  functions,  we  must  first  consider  the  personnel 
of  the  board  of  directors,  as  it  would  be  obviously  impossible 
to  maintain  interest  in  or  a  vision  of  a  great  public  service, 
unless  this  board  is  in  sympathy  with  the  goal  to  be  reached. 

No  man  should  be  chosen  for  this  board  unless  he  can 
bring  some  element  of  good  to  it.  It  may  be  money;  it 
may  be  experience  in  social  and  philanthropic  matters;  it 
may  be  sympathy  and  understanding  for  hospital  work  or 
it  may  be  an  unusual  capacity  for  executive  control.  All 
of  these  elements  are  vital  and  necessary,  but  it  is  rare  to 
find  all  of  these  in  one  man.  The  entire  board  should,  there- 
fore, express  in  its  composite  form,  as  near  to  the  ideal  of 
a  perfect  unit  as  it  is  possible  to  attain.  While  they  need 
not  be  necessarily  men  and  women  experienced  in  actual 
handling  of  institutions,  they  should  be  possessed  of  social 
vision  and  an  understanding  of  scientific  philanthropy,  and 
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have  uppermost  in  mind  the  important  purposes  of  an  insti- 
tution whose  primary  function  is  community  service,  and 
who  will  not  gauge  final  results  by  the  measure  of  dollars 
and  cents.  The  internal  management  of  an  institution  is 
difficult  at  all  times,  and  it  is  very  essential  that  the  govern- 
ing body  shall  have  an  attitude  of  mind  that  will  lend 
inspiration  when  that  inspiration  is  badly  needed.  Aside 
from  this,  the  board  should  also  be  representative,  so  far  as 
is  possible,  of  the  most  important  groups  in  the  community 
that  the  institution  is  attempting  to  serve,  so  that  some 
understanding  may  be  had  of  the  customs  and  habits  of  its 
clientele. 

The  size  of  the  board  of  directors  is  a  difficult  question  to 
answer,  much  depending  upon  the  character  of  material 
obtainable  and  upon  the  size  of  the  institution  to  be  gov- 
erned. It  would  seem  the  question  of  number  should  be  left 
undetermined  as  far  as  possible.  It  is  very  desirable  to 
have  one  or  two  vacancies  to  be  used  if  men  of  conspicuous 
merit  become  available. 

The  size  and  numbers  of  sub-committees  must  also  be 
taken  into  consideration,  as  it  is  unwise  to  place  members 
on  more  than  one  sub-committee  to  the  end  that  the  burden 
of  perpetual  service  shall  not  become  too  great  and  discour- 
aging. The  board  should  be  small  enough,  however,  to 
insure  each  member  being  able  to  serve  on  at  least  one 
permanent  sub-committee,  as  nothing  tends  to  decrease  in- 
terest more  than  inactivity,  and  it  should  be  one  of  the  most 
important  duties  of  the  president  of  the  board  of  directors 
to  make  possible  the  active  service  of  each  member  of  the 
board. 

The  following  is  offered  as  a  scheme  of  organization  for  a 
board  of  trustees:  the  board  to  consist  of  not  less  than  15 
members;  to  have  as  officers  a  president,  first  vice-presi- 
dent, second  vice-president,  secretary,  and  treasurer.  The 
chair  to  be  empowered  to  appoint  permanent  sub-com- 
mittees for  the  more  important  services  of  the  institution 
such  as  medical  staff,  ways  and  means,  school  of  nursing, 
buildings  and  grounds,  and  social  service.  These  committees 
to  consist  of  a  chairman  and  as  many  members  as  is  con- 
sistent with  the  size  of  the  board.  Emphasis  is  laid  on  the 
importance  of  the  permanency  of  these  appointments,  in 
order  to  permit  the  various  members  of  the  committee  to 
become  thoroughly  conversant  with  the  duties  that  may  be 
assigned  to  them.  The  chairman  of  each  of  these  permanent 
committees  to  form  the  executive  committee  of  the  board 
of  directors.    This  committee  should  meet  frequently,  and 
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is  empowered  to  act  on  all  emergency  matters  for  which  the 
calling  together  of  the  entire  board  of  directors  is  not  pos- 
sible or  convenient.  The  executive  committee  shall,  in  fact, 
concern  itself  with  the  actual  direction  of  the  operation  of 
the  institution,  following  up  routine  and  daily  work  as 
closely  as  possible.  The  convenience  of  putting  the  actual 
responsibility  into  the  hands  of  a  small  body  is  obvious. 
They  shall  not  be  permitted,  however,  except  in  emergencies 
as  above  described,  to  originate  new  policies,  or  depart 
radically  from  established  routine  without  the  confirmation 
of  the  entire  board  of  directors. 

This  does  not  exclude  the  appointment  of  special  com- 
mittees for  special  duties. 

With  the  board  of  directors  organized  along  these  lines, 
we  must  consider  the  relationship  to  the  superintendent, 
upon  whom  must  fall  the  burden  of  carrying  into  execution 
the  policies  and  plans  that  have  originated  with  the  govern- 
ing body.  While  the  success  of  organization  depends  upon 
efficient  leadership  and  defined  authority,  such  elements 
must  be  concentrated  so  as  to  avoid,  as  much  as  possible, 
any  complication  or  contradiction  of  control  and  policy. 
This  is  true  in  the  business  world  and  it  must  also  apply 
in  hospital  management.  It  is  unquestionably  true  that  the 
hospital  administrator  must  have  an  exceptionally  diver- 
sified knowledge  of  many  matters.  It  is  reasonable  to 
assume  that  few,  if  any,  of  the  members  of  the  board  of 
directors  will  have  any  actual  technical  experience  such  as 
is  necessary  to  pass  upon  routine  matters  with  any  intelli- 
gence. It  is  equally  true  that  even  if  some  of  the  members 
do  achieve  such  knowledge,  it  is  hardly  possible  or  con- 
venient to  have  them  pass  upon  matters  which  require  the 
prompt  decision  of  one  who  is  always  available.  Assuming, 
therefore,  that  your  superintendent  is  competent,  there  is 
no  question  but  that  absolute  control  and  authority,  under 
the  general  supervision  of  the  executive  committee,  should 
be  placed  in  his  hands  so  that  everyone  connected  with  the 
institution  may  recognize  that  the  superintendent  is  the 
executive  head  of  the  organization. 

Matters  relating  to  the  personnel  of  the  organization 
should  be  left  entirely  in  his  hands.  To  this,  exception  is 
made  in  the  appointment  of  the  medical  and  surgical  staff, 
as  this  is  a  responsibility  so  great  and  of  so  far-reaching 
consequence  that  it  would  be  wise  to  have  the  combined 
point  of  view  of  the  entire  governing  body,  rather  than  that 
of  any  one  individual. 

May  I  be  permitted  at  this  point  to  outline  the  medical 
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organization  of  the  institution?  Many  of  us  have  seen  the 
pernicious  effect  of  a  one-man  hospital,  and  to  eliminate  as 
far  as  possible  such  an  influence,  the  staff  should  be  divided 
into  the  various  major  services  with  a  chief  or  director  of 
service  for  each  of  these  divisions.  These  chiefs  of  service 
with  the  superintendent  of  the  hospital  should  comprise  the 
medical  council,  which  should  originate  all  medical  policies 
subject  to  final  approval  by  the  board  of  trustees. 

In  outlining  the  duties  of  the  board  of  trustees  and  dele- 
gating authority  to  the  various  committees,  it  should  be 
specifically  provided  that  no  instructions  of  any  character, 
except  extreme  emergencies,  shall  be  given  to  the  superin- 
tendent by  any  committee  without  ratification  by  the  gov- 
erning body  as  a  whole,  and  in  the  event  of  any  instructions 
being  given  in  emergency,  confirmation  of  the  instruction 
should  be  officially  given  to  the  superintendent  at  the  next 
meeting  of  the  board.  In  this  connection,  all  instructions, 
of  whatever  character,  both  to  the  staff  and  the  general 
personnel,  shall  be  issued  through  the  superintendent  and 
through  no  other  channel. 

This  scheme  of  organization  may  be  criticized  in  that  it 
gives  the  superintendent  too  much  power.  The  scheme  is 
based  on  the  assumption  that  the  superintendent  is  com- 
petent and  will  present  to  the  board  of  directors  the  point 
of  view  of  his  or  her  co-workers  as  far  as  is  possible,  so  that 
the  board  may  be  kept  in  touch  with  the  personality  and 
activities  of  all  individuals  within  the  institution. 

The  last  few  years  have  seen  a  decided  revolution  in  the 
organization  of  the  school  of  nursing.  The  more  modern 
hospital  of  today,  while  it  is  requiring  a  longer  period  of 
training,  is  giving  to  the  student  a  greater  diversity  of  sub- 
jects and  is  applying  this  training  in  a  more  systematic 
manner.  It  necessarily  follows  that  the  character  of  women 
turned  out  of  these  better  equipped  schools  reflects  not  only 
to  the  credit  of  the  institution,  but  at  the  same  time  reacts 
to  the  benefit  of  the  community  to  which  they  go. 

The  organization  of  the  institution  should  permit  of  close 
relationship  with  various  social  activities  in  the  community. 
It  is  conceded  that  social  investigation  is  absolutely  essen- 
tial to  proper  treatment  of  disease.  Much  unnecessary  lost 
motion  can  be  avoided  if  intimate  connections  are  estab- 
lished between  the  social  department  of  the  institution  and 
the  existing  relief  agencies  of  the  community  such  as  the 
associated  charities,  relief  societies,  visiting  nurses'  associa- 
tion, public  employment  bureaus,  anti-tuberculosis  leagues, 
and  similar  bodies.    Records  of  these  organizations  contain 
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histories  of  a  large  number  of  individuals  which  should  be 
available  to  recognized  institutions  engaged  in  a  similar 
work.  There  is  no  reason  why  the  social  department  should 
be  burdened  with  seeking  things  already  contained  in  the 
records  of  one  or  several  of  such  agencies.  The  history  of 
social  service  in  all  of  our  large  cities  demonstrates  the 
amount  of  lost  motion  in  this  work,  and  unquestionably  the 
time  will  come  when  there  will  be  a  centralization  of  these 
activities  in  all  communities  aiming  at  the  maximum  effi- 
ciency in  philanthropic  work.  The  staff  should  be  made 
familiar  with  the  activities  of  the  social  service  department 
and  a  history  furnished  with  each  case  as  far  as  is  possible, 
so  that  the  physician  may  understand  the  underlying  causes 
of  the  particular  symptoms  he  is  called  upon  to  diagnose 
and  treat. 

The  most  important  idea  to  be  emphasized  throughout  the 
internal  organization  of  the  institution  is  that  of  democracy. 
From  the  superintendent  down  to  the  elevator  boy,  there 
should  be  no  obstacle  in  the  way  of  free  intercommunica- 
tion and  understanding.  It  is  only  through  this  spirit  of 
management  that  an  esprit  de  corps  can  be  developed.  There 
have  been  suggestions  made  to  institute  time  studies  in 
hospitals,  the  same  as  are  made  in  industrial  organizations, 
but  with  the  frequent  interruptions  to  routine  service  and 
the  unexpected  and  uncontrollable  crises  that  are  continu- 
ally occurring,  such  operation  is  hardly  possible,  but  I  be- 
lieve the  maximum  of  efficiency  can  be  accomplished  by 
the  cultivation  of  a  cheerful,  democratic  spirit  in  the  entire 
personnel.  The  physical  management  of  a  hospital  must  be 
the  psychologic  management,  as  without  cheerful  and  sym- 
pathetic cooperation  of  the  entire  body  your  operation  be- 
comes a  machine  that  might  as  well  be  concerned  with  the 
handling  of  brick  or  stone  as  with  human  beings. 

The  community  hospital,  therefore,  should  be  communal 
in  that  it  is  part  of  the  great  general  community  in  which 
it  is  located,  and  apply  to  its  internal  organization  the  same 
effort  and  sympathetic  cooperation  that  should  prevail  in 
all  human  relationships  where  man  and  woman  work  to- 
gether for  a  common  good. 

Miss  Jordan  :  Miss  Oakes,  who  was  to  discuss  this  paper, 
is  unable  to  be  with  us.  Dr.  Hornsby  promised  to  be  here 
to  read  her  paper  and  to  add  something  original.  However, 
he  is  not  here,  so  we  will  have  it  generally  discussed.  I 
should  like  to  ask  Dr.  Moulder  how  are  his  trustees  elected 
and  what  is  their  power? 
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Dr.  Moulder:  I  am  superintendent  of  a  church  hospital,  and  our 
board  of  trustees  are  selected  by  the  church  authorities.  The  board 
of  trustees  then  selects  the  superintendent,  and  the  superintendent  then 
completes  the  organization  of  the  hospital  proper  and  selects  the  heads 
of  the  various  departments;  for  example,  the  head  of  the  training  school. 
The  principal  of  our  training  school  is  selected  by  the  superintendent, 
and  she  selects  her  assistants  with  the  approval  of  the  superintendent, 
and  that  is  reported  back  to  the  board  of  trustees  or  the  executive  com- 
mittee. 

Both  of  these  papers  we  have  just  heard  are  to  my  mind  about  the 
best  papers  that  I  have  ever  heard  since  I  have  been  attending  this  con- 
vention. I  am  very  much  interested  in  the  management  and  control 
of  small  hospitals.  I  have  been  connected  with  hospitals  for  a  number 
of  years,  but  I  have  never  heard  a  definition  of  just  what  constitutes  a 
small  hospital.  I  would  like  the  President  to  tell  me  just  what  she  con- 
siders a  small  hospital. 

Miss  Jordan:  Anything  under  ioo  beds. 

Dr.  Moulder:  I  do  not  know  how  many  beds  my  good  friend  from 
Cleveland  has,  but  Dr.  Graham  has  had  charge  of  smaller  hospitals. 
I  am  rather  of  the  opinion  that  the  community  hospitals  are  much 
better  than  to  try  to  have  one  central  hospital;  for  example,  one  or  two 
in  a  State.  I  think  it  is  much  better  to  have  them  distributed  through 
the  State,  where  people  do  not  have  to  go  so  far  for  hospital  service. 
I  do  not  know  that  I  have  anything  further  to  add.  The  papers  cover 
the  ground  so  completely  they  leave  little  to  discuss.  I  was  very  much 
interested  in  them. 

I  was  also  very  much  interested  this  morning  in  another  paper  on 
"Esthetics  in  Hospitals."  I  was  in  hopes  I  would  be  told  just  how  to 
paint  my  walls,  and  I  believe  I  have  been  told.  I  think  I  shall  go  home 
and  try  it  anyway. 

Miss  Jordan:  The  next  paper  is  "Financing  the  Small 
Community  Hospital,"  by  Miss  Ida  Barrett,  Superintend- 
ent Blodgett  Memorial  Hospital,  Grand  Rapids,  Mich. 


FINANCING  SMALL  COMMUNITY  HOS- 
PITALS 

BY  IDA  M.  BARRETT 
Superintendent  Blodgett  Memorial  Hospital,  Grand  Rapids,  Mich. 

A  hospital,  large  or  small,  as  a  civic,  a  social,  or  business 
institution,  differs  in  nearly  all  respects  from  other  organized 
enterprises,  whether  of  a  monetary  or  philanthropic  nature. 
Remember  that  before  you  lay  your  plans  for  the  financing 
of  a  small  hospital.  In  many  respects  the  small  hospital 
embraces  all  the  difficulties  of  financing  and  management 
that  are  to  be  found  in  the  conduct  of  a  larger  institution; 
added  to  which  are  the  limitations  and  restrictions  which 
every  small  community  is  heir  to. 

A  hospital  is  neither  a  charitable  nor  a  business  institu- 
tion. It  must  be  classed  as  a  civic  need.  As  long  as  we  are 
human  we  must  deal  with  human  frailties  individually  and 
through  organization.  Human  frailties  do  not  respect  per- 
sons or  class.  Hence,  we  must  deal  with  them  in  an  organ- 
ized way  and  not  until  your  city,  be  it  ever  so  large  or  small, 
recognizes  that  the  hospital  is  but  a  fulfilment  of  an  obliga- 
tion, should  you  attempt  to  introduce  it  into  your  com- 
munity. 

Having  reached  that  understanding  and,  assuming  that 
your  city  needs  and  must  have  a  hospital,  present  that  need 
in  an  organized  way  to  all — not  one  or  two — of  those  in 
your  community  who,  by  reason  of  their  position,  financially, 
socially,  or  willingness  to  work,  must  of  necessity  bear  the 
burden  of  responsibility.  If  there  is  one  among  them,  as 
there  usually  is,  who  could  be  induced  to  contribute  through 
stock  purchase,  or  as  gift,  a  third  or  a  half  of  the  amount 
required,  or  who  could,  as  an  incentive,  donate  the  prop- 
erty or  the  site,  you  could  well  afford  to  honor  such  initiative 
with  a  suitable  memorial  because  of  the  enthusiam  it  will 
lend  to  your  work. 

In  the  financing  of  a  small  hospital,  as  well  as  in  the  sub- 
sequent management,  bear  in  mind  that  economy  is  at  all 
times  of  first  consideration.  You  will  find  it  much  easier 
to  build  a  new  hospital  when  you  have  outgrown  the  old 
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one  than  to  maintain  a  big  institution,  out  of  proportion  to 
your  population,  at  the  start.  Except  in  the  larger  cities, 
hospitals  are  built  only  for  existing  needs.  A  railroad  may 
anticipate  its  terminal  demands  fifty  years  from  now,  but 
not  so  with  a  hospital  in  a  small  town.  The  thing  to  do  is 
to  fill  the  need  as  it  presents  itself  at  the  time  with  a  reason- 
able provision  for  increasing  demands. 

Begin  to  economize  at  the  start  by  choosing  a  location  or, 
if  possible,  a  building  which  might  be  turned  into  a  hospital 
without  a  great  outlay.  If  there  are  several  available  build- 
ings, choose  the  one  which  lends  itself  to  fireproof  recon- 
struction. Brick  or  stone  is  therefore  preferable.  Home- 
steads owned  by  well-to-do  citizens  make  ideal  hospitals  in 
small  towns.  Sometimes  they  may  be  donated  by  the 
owners  or  purchased,  as  aforesaid,  by  some  one  with  the 
means  to  do  so.  Oftentimes  you  will  find  in  towns  of  10,000 
or  less  several  such  homesteads,  where  one  generation  has 
lived  its  time  and  where  the  younger  generation  has  either 
moved  to  other  parts  or  cannot  adapt  itself  to  the  old. 

Then  organize  a  stock  company  in  the  usual  way,  except 
that  you  make  it  clearly  understood  that  the  stock  has  but 
a  functionary  value.  Do  not  make  the  mistake  of  trying  to 
make  a  hospital  pay  dividends.  Malce  it  clear  that  the 
profit  accruing  from  hospital  stock  comes  to  the  owner  of 
that  stock  in  the  satisfaction  that  is  born  of  doing  good. 
If  you  should  have  a  surplus  and  must  spend  it,  give  some 
one  the  benefit  of  your  clinics  who  would  otherwise  go 
through  life  a  cripple  and  a  burden  to  society. 

Capitalize  your  company  anywhere  from  $50,000  to 
$100,000,  according  to  the  size  and  needs  of  your  city. 
Hospital  stock  is  not  assessable,  as  a  rule.  It  is  exempt  from 
practically  all  taxation,  including  income  and  inheritance. 
Incorporate  your  company  as  a  non-money-making  insti- 
tution, because  what  money  you  will  make  you  will  need 
in  your  business.  If  you  should  at  any  time  have  a  surplus, 
make  it  work  through  careful,  standard  investments. 

Assuming  you  will  have  no  difficulty  in  raising  the  amount 
needed,  set  aside  $10,000  or  $15,000 — not  to  exceed  15  per 
cent,  of  your  total  subscription,  for  remodeling  and  rebuild- 
ing your  building.  If  you  must  build  or  buy,  do  not  let 
your  initial  expense  exceed  25  per  cent.  Invest  the  balance 
as  a  perpetual  endowment  fund  in  securities  yielding  5  per 
cent,  and  6  per  cent.  Appoint  a  financial  committee  made 
up  of  the  presidents  or  officers  of  your  banks  and  leading 
business  men  who  know  the  difference  between  speculative 
and  investment  securities.    Too  much  care  cannot  be  exer- 
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cised  in  the  choice  of  the  persons  to  which  this  responsibility- 
should  be  entrusted. 

As  soon  as  your  hospital  is  completed  and  ready  for  busi- 
ness get  on  a  working  basis.  Make  it  low,  but  make  it  a 
basis  of  some  kind.  The  interest  accruing  from  your  per- 
petual fund  together  with  the  revenue  of  the  institution 
itself  will  make  it  self-sustaining  if  you  work  it  right.  Make 
comparisons  of  operating  costs  at  the  end  of  each  month. 
Compare  with  the  month  before,  the  same  month  the  year 
previous,  and  know  where  your  increases  and  decreases  are. 
If  you  run  your  hospital  in  a  businesslike  way,  you  will  win 
and  hold  the  confidence  of  those  who  are  in  position  to  add 
to  its  financial  and  civic  success.  A  slipshod  management 
of  hospital  affairs,  irregular  accounts  and  inconsistent  financ- 
ing, is  as  injurious  to  the  institution  as  is  the  lack  of  disci- 
pline and  proper  antiseptic  precaution. 

When  a  hospital,  especially  in  a  small  town,  is  well  started 
and  bids  fair  to  be  a  success,  that  is  the  time  it  must  be 
watched  and  watched  carefully.  No  matter  how  much  or 
how  little  money  you  may  have,  the  public  will  regard  your 
rates  as  being  too  high  and  the  service  rendered  below  what 
they  expect.  Remember  you  are  dealing  with  the  sick,  with 
abnormal  temperaments,  whose  influence  extends  beyond 
the  patience  of  the  nurse  or  the  attending  physician.  You 
will  be  obliged  to  contend  with  all  kinds  of  disappointments, 
with  ingratitude  and  with  complaints.  Hence,  you  must  of 
necessity  keep  up  the  tension  of  hospital  support.  When 
your  hospital  is  doing  well,  that  is  the  time  to  increase  your 
permanent  fund.  Have  your  board  of  managers  keep  after 
people  who  have  money  and  devise  plans  and  schemes  to 
increase  the  revenue  from  your  investments.  Urge  your 
well-to-do  citizens  to  remember  the  hospital  in  their  wills 
and  bequests.  Keep  on  the  good  side  of  them  always.  Keep 
them  informed  of  what  you  are  doing.  Ask  their  advice. 
There  is  nothing  pleases  a  hospital  patron  more  than  if  you 
ask  his  or  her  advice.  You  may  not  care  to  follow  it  always 
and,  still,  there  are  times  when  the  outside  view  has  solved 
many  difficulties  for  the  hospital  superintendent  who  con- 
stantly has  the  work  focused  before  her  eyes. 

The  time  to  get  money  is  when  you  are  doing  well.  People 
want  to  be  with  a  winning  institution.  Donors  and  public 
spirited  citizens  do  not  want  to  pay  back  debts.  They  want 
something  for  their  money,  and  you  can't  blame  them.  You 
will  find  it  much  more  difficult  to  raise  money  to  meet  a 
deficit  than  to  add  to  your  surplus.  That  is  the  way  of  the 
world,  and  it  applies  to  hospital  management  as  it  does  to 
everything  else. 
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Keeping  up  the  social  spirit  is  one  of  the  requisites  in 
financing  and  maintaining  a  small  city  hospital.  Every 
function  given  for  the  benefit  of  the  hospital  keeps  it  before 
the  public.  Make  sure  that  those  who  are  in  position  to 
buy  stock  or  contribute  to  the  hospital's  support  are  always 
invited  and  kept  in  touch  with  the  doings  of  your  hospital 
association. 

Do  not  confine  either  your  financing  or  your  maintenance 
to  a  chosen  few.  Let  the  public  in  on  your  doings  at  least 
once  a  year.  A  hospital  day,  a  tag  day,  a  hospital  fair,  con- 
certs, amateur  plays  for  the  benefit  of  the  hospital  keep  it 
fresh  before  the  public.  You  can  make  these  functions  of 
great  importance  to  your  city.  Get  young  men  and  women 
outside  of  your  board  on  the  committees.  Remember  a 
hospital  in  a  small  city  can  never  be  financed  or  maintained 
successfully  by  a  closed  corporation.  Even  should  you  suc- 
ceed in  getting  the  money,  the  atmosphere  which  surrounds 
a  private  enterprise  puts  a  damper  on  public  patronage. 

The  so-called  financing  of  a  hospital  is  in  itself  no  difficult 
task.  Organizing  a  stock  company,  drawing  up  papers,  and 
getting  a  start  are  not  difficult  where  there  is  need  of  a  hos- 
pital and  where  the  people  are  unselfishly  seeking  to  be  of 
some  service  to  the  town.  The  thing  to  do  is  to  work  for 
permanency.  The  interest  is  often  bound  to  lag  and  that  is 
the  time  you  must  keep  up  your  courage.  The  smile  is  one 
of  the  best  spokesmen  for  your  hospital.  Do  not  criticize 
your  town  if  it  does  not  at  all  times  rush  to  your  side.  It 
has  other  things  to  think  about  and  other  things  to  provide. 
When  other  public  enterprises  arise  in  competition  with  your 
subscription  campaigns,  encourage  rather  than  discourage 
them,  provided  they  are  worthy  of  support.  That  will  make 
it  all  the  easier  for  you  when  you  need  help. 

Miss  Jordan:  That  certainly  was  an  excellent  paper. 
Miss  Lucia  Jaquith,  who  was  to  discuss  it,  has  written  that 
she  is  ill  and  unable  to  attend,  but  she  has  sent  her  discussion 
which  will  be  read  by  Miss  Elizabeth  Wright,  Superintend- 
ent of  the  Rockford  Hospital,  Rockford,  111. 

DISCUSSION 

Miss  Wright:  I  am  in  charge  of  a  hospital  of  88  beds.  Previous  to 
a  year  ago,  we  only  had  a  capacity  of  50  beds.  We  face  every  year  a 
deficit  of  some  three  to  five  thousand  dollars,  due  to  the  unpaid  bills 
of  patients  coming  in  as  pay  patients.  One  of  the  trustees  followed  the 
plan  of  asking  different  citizens  to  contribute  from  $25  to  $50  a  year  for 
two  years.  From  that  guarantee  fund  we  gather  in  from  three  to  five 
or  six  thousand  dollars,  and  it  helps  very  much  in  facing  this  deficit. 
The  hospital  is  an  association  run  by  20  trustees,  it  has  largely  private 
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patients  and  has  a  staff  of  some  25  doctors.  Other  physicians  of  repu- 
table character  are  allowed  to  bring  their  patients  into  the  hospital.  We 
maintain  a  training  school  for  nurses  at  the  same  time.  During  the 
past  year  a  philanthropic  citizen  of  Rockford  gave  to  the  hospital  a 
seven-story  addition,  fully  equipped,  but  the  rooms  were  furnished  by 
private  citizens.  We  have  found  this  guarantee  fund  helpful  to  us  in 
meeting  our  deficit  this  year. 

Miss  Jordan:  Every  time  there  is  anything  said  about 
hospital  economy,  they  refer  us  to  Mr.  Asa  Bacon,  of  the 
Presbyterian  Hospital  of  Chicago.  I  know  when  he  visited 
this  section  this  afternoon  he  did  not  expect  to  be  called 
upon  to  tell  us  how  he  gained  his  reputation  as  a  wizard  of 
finance.  Mr.  Bacon,  will  you  tell  us  something  about  hos- 
pital finances? 

Mr.  Bacon:  I  would  prefer  to  wait  until  the  last  paper  on  hospital 
construction.  I  will  tell  those  who  are  going  to  build  new  hospitals  how 
to  economize. 

Lucia  L.  Jaquith,  Worcester,  Mass.:  I  have  heard  Miss  Barrett's 
paper  with  interest,  as  it  has  never  fallen  to  my  lot  to  raise  money  for 
a  brand  new  hospital.  My  problem  has  been  to  enlarge  an  already 
established,  overcrowded  institution  where  there  were  no  funds  in 
sight,  and  to  keep  it  doing  a  high  percentage  of  free  work  without 
having  a  deficit  too  large  to  be  safe. 

A  voluntary  hospital,  having  no  State  or  municipal  aid,  needs  a 
good  endowment  if  it  is  to  meet  the  needs  of  that  part  of  the  community 
for  which  it  was  primarily  intended — those  unable  to  pay  at  all,  or  only 
a  small  part  of  the  cost  of  their  treatment. 

It  takes  a  large  sum  to  yield  much  of  an  income  at  the  low  rates  of 
interest  paid  by  perfectly  safe  investments. 

It  is  probably  best  to  estimate  as  nearly  as  possible  the  amount  of 
free  work  you  will  be  annually  called  upon  to  do,  and  then  try  for  an 
endowment  big  enough  to  yield  sufficient  income  to  cover  it. 

In  a  community  not  already  worn  out  with  quick  campaigns,  I  be- 
lieve such  a  campaign  to  be  the  surest  way  of  raising  the  amount  fixed 
upon.  It  makes  the  entire  community  fully  acquainted  with  you  and 
your  needs  and  purposes.  It  draws  small  sums  from  a  great  many 
people  who  would  not  otherwise  dream  of  contributing  to  your  support, 
and  so  takes  a  little  of  the  burden  from  that  small  group  of  philanthropic 
citizens  who  are  in  every  town  and  city  the  chief  supporters  of  all  the 
local  charities. 

In  the  past  few  years,  we  have  made  in  Worcester,  Mass.,  a  city  of 
175,000  people,  several  such  campaigns,  and  in  every  instance  the 
amount  fixed  upon  to  be  raised  has  been  exceeded. 

At  the  Rhode  Island  Hospital  in  Providence  they  increase  their  known 
resources  by  getting  as  many  people  as  possible  to  take  shares  of  their 
annual  deficit,  fixing  the  value  of  a  share  at  $100. 

The  list  of  guarantors,  or  share  takers,  is  printed  in  each  annual  re- 
port of  the  hospital.  Dr.  Peters  is  able,  I  believe,  to  call  in  upward  of 
$20,000  if  he  so  desires. 

It  has  been  objected  by  some  that  a  person  who  thus  contributed 
from  year  to  year  to  the  support  of  an  institution,  would  be  less  likely 
to  leave  money  to  it  by  will,  but  there  seems  to  be  no  evidence  to  support 
this  theory.  In  fact,  the  contrary  is  probably  true,  as  it  is  to  life-long 
friends  and  interests  that  one  is  most  likely  to  leave  one's  money  when 
through  with  it. 
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At  the  hospital  where  I  serve  we  are  greatly  assisted  by  allied  societies 
of  ladies.  We  have  two  such.  They  have  a  membership  of  several 
hundreds,  and  carry  interest  in  the  hospital  into  all  parts  of  the  city. 
They  furnish  us  nearly  all  our  bedding  and  clothing,  and  one  society 
supports  a  social  worker  for  us,  the  other  a  dental  clinic  for  school 
children. 

Our  endowment  fund  would  have  to  be  greater  by  more  than  $50,000 
were  we  to  cover  these  things  without  the  help  of  these  societies. 

They  play  an  important  part  in  meeting  the  needs  of  small  hospitals. 

If  any  one  else  has  pet  methods  of  increasing  revenue,  I  hope  he 
will  tell  us  about  them. 

Sir  Henry  Burdett:  I  was  much  interested  in  the  question  of  what 
is  a  small  hospital.  Albert  Napper,  who  founded  the  small  hospital 
in  1859  at  Cramley  in  England,  had  the  smallest  cottage  in  the  village, 
few  fixtures  and  everything  in  it  was  the  simplest,  including  the  hot 
water  apparatus.  As  many  of  you  go  from  the  United  States  to  the.  old 
country,  I  am  glad  to  tell  you  that  cottage  hospital  exists  today.  They 
have  rebuilt  the  part  actually  occupied  by  patients.  It  is  quite  well 
worth  going  down  to  Guilford  and  driving  to  Cramley  to  see. 

With  reference  to  finance,  of  course  it  is  a  good  thing  if  you  can  get 
some  one  behind  you  who  is  a  man  of  business  and  who  really  is  inter- 
ested in  the  work.  However  large  the  hospital  is,  it  is  partly  dependent 
upon  popular  contributions.  The  getting  of  money  is  simple  or  diffi- 
cult, depending  upon  whether  or  not  you  go  to  the  periphery,  and  that 
you  make  everybody  know  that  there  is  a  hospital  and  what  its  needs 
are  and  what  its  work  is.  One  of  the  greatest  values  of  small  hospitals 
is  that  they  should  impose  a  common  interest  in  the  whole  community 
they  serve.  If  you  do  that,  and  you  have  good  management,  my  ex- 
perience is  that  you  never  need  for  funds,  and  you  should  not  need  for 
funds  because  efficiency  is  the  thing  which  endures  and  whose  existence 
produces  all  other  life. 

The  smaller  hospitals  are  very  pleasant  things  to  me.  I  believe  the 
lady  who  spoke  last  came  from  Worcester.  Now  Worcester  to  me  is  the 
center  of  the  small  hospital  movement  and  one  of  the  most  interesting 
places  in  the  United  States.  I  have  made  it  my  business  in  the  last 
twenty-five  years  to  go  nearly  all  over  the  States.  The  only  place  I 
have  never  been  is  the  Southern  States,  as  I  have  never  been  here  at  the 
time  of  year  when  it  was  safe  for  an  Englishman  to  go.  In  Worcester 
they  have  a  wonderful  spirit  in  the  work.  That  is  the  spirit  of  the  small 
hospital,  and  you  must  remember  this,  that  those  who  work  in  the  small 
hospital  have  the  high  privilege  of  knowing  that  they  can  make  their 
hospital  more  like  the  home  than  any  other  hospital  administrator 
has  an  opportunity  of  doing.  You  are  near  the  people,  you  are  known 
to  the  people,  and  the  whole  place  is  one  of  the  most  delightful  sick 
houses  it  is  possible  for  us  to  have  in  this  world. 

I  am  here  today  just  listening  to  what  you  have  to  say,  and  I  am  very 
glad  of  the  interesting  time.  Go  on  with  the  small  hospitals,  extend 
the  small  hospitals,  believe  in  the  small  hospitals,  get  the  people  to  work 
for  the  small  hospitals,  and  you  will  be  one  of  the  most  important 
branches  of  the  work  in  this  great  country  of  the  United  States  of 
America. 

Miss  Jordan:  Mr.  Shepardson,  who  is  to  read  the  next 
paper,  built  a  hospital  for  me  and  is  able  to  live  and  tell  the 
story.  It  ought  to  be  an  interesting  one.  It  is  the  only 
small  hospital  I  know  of  built  with  any  idea  of  nursing 
efficiency. 


BUILDING  AND  EQUIPPING  THE  FIRST 
UNIT  OF  A  SMALL  HOSPITAL 

BY  RALPH  STEELE  SHEPARDSON 
Architect,  Aurora,  Illinois 

I  have  taken  as  an  illustration  for  my  paper  the  building 
and  equipping  of  the  Aurora  City  Hospital  at  Aurora, 
Illinois,  and  I  will  try  to  show  with  the  pictures  later  what 
was  done  in  this  particular  instance.  What  was  accom- 
plished in  this  case  can  be  done  elsewhere. 

The  main  thoughts  in  an  architect's  mind  in  planning  a 
building  for  hospital  purposes  should  be — 

First,  convenient  location  of  the  service  rooms  in  relation 
to  the  patients'  rooms,  so  that  the  least  effort  possible  need 
be  expended  on  the  part  of  those  caring  for  the  sick;  this 
will  secure  the  greatest  efficiency  for  the  entire  organization. 

Second,  simplicity  of  design,  so  that  cleanliness  may  be 
maintained  with  the  minimum  amount  of  labor.  This  may 
be  obtained  by  using  interior  trim  simple  in  form,  omitting 
sharp  angles  and  mouldings,  and  using  nonabsorbent 
material. 

Third,  durability  of  construction,  so  that  the  building  will 
remain  in  good  repair  without  unnecessary  expense. 

In  fact,  an  architect  should  use  good,  sound  sense,  omit- 
ting his  former  mistakes  and  profiting  by  the  mistakes  that 
others  have  made. 

The  Aurora  City  Hospital  is  not  a  municipal  institution. 
The  funds  for  the  erection  and  equipment  were  derived  from 
popular  subscription,  in  amounts  varying  from  ten  cents  to 
$6,000,  over  5,000  people  making  it  possible. 

This  building  has  but  recently  been  opened  for  the  care 
of  the  sick  at  a  cost  of  approximately  $125,000  for  the  build- 
ing and  equipment.  This  amount  does  not  include  the  value 
of  the  land  on  which  it  stands. 

The  location  is  on  high  dry  ground,  with  gravel  subsoil, 
giving  perfect  drainage,  and  in  such  a  location  that  it  re- 
ceives abundance  of  sunlight  and  air. 

The  necessity  for  a  new  building  had  been  apparent  for 
some  time  before  the  public  became  interested  enough,  so 
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that  those  in  authority  felt  justified  in  launching  a  cam- 
paign for  funds.  And  though  but  85  per  cent,  of  the  amount 
needed  was  pledged  and  possibly  15  per  cent,  of  that  could 
not  be  collected,  it  seemed  that  sufficient  interest  had  been 
shown  to  warrant  the  starting  of  the  building,  trusting  that 
the  balance  would  be  ready  when  needed. 

After  those  in  charge  had  studied  several  existing  hospi- 
tals, and  many  sketches  had  been  made  by  the  architects, 
the  final  plans  were  accepted  and  work  started. 

For  the  completed  building,  credit  must  not  be  given  to 
one  person  only  but  to  the  building  committee,  medical 
staff,  nurses,  architects,  butcher,  baker  and  candlestick 
maker,  as  all  suggestions  received  were  welcomed,  and  of 
these  suggestions  the  most  practical  were  used. 

I  will  now  show  on  the  screen  the  building  and  equipment 
as  finished: 

Picture  No.  1. 

The  first  picture  is  a  front  and  north  end  view.  The  front 
of  the  building  faces  west.  This  gives  all  rooms  a  chance 
for  sunlight  in  the  morning  or  afternoon,  while  the  corridors 
receive  it  at  the  noon-time.  You  will  notice  the  windows 
of  the  main  operating  rooms,  in  the  north  end  at  the  roof 
line;  under  these  is  the  operating  room  for  the  maternity 
floor.  The  building  is  five  stories  in  height  and  fireproof. 
The  exterior  is  faced  with  a  dark  reddish  brown,  rough  tex- 
ture brick,  with  Bedford  stone  and  terra-cotta  trimmings. 
The  front  entrance  is  on  the  long  side,  near  the  north  end. 

Picture  No.  2. 

A  closer  view  of  the  front  entrance.  It  is  built  in  the 
Doric  order  of  Bedford  stone. 

Picture  No.  3. 

This  picture  shows  the  window  construction  in  detail. 
The  windows  are  reversible,  permitting  more  effective  ven- 
tilation than  the  ordinary  check  rail  type.  They  can  be 
more  easily  washed,  as  all  cleaning  can  be  done  from  the 
room  side  by  revolving  the  sash.  Two  shades  are  necessary 
at  each  opening,  one  on  each  sash.  This  makes  an  awning 
of  each  sash  when  opened.  The  fly  screens  are  inside  the 
sash,  and  the  curtains  or  window  hangings  inside  the  screens. 
The  only  objection  thus  far  developed  from  this  arrangement 
of  window,  screen,  and  shade  is  the  necessity  of  opening 
the  screens  every  time  the  position  of  sash  or  shade  is 
changed. 

The  building  depends  upon  the  windows  and  doors  for 
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ventilation  except  that  mechanical  ventilation  is  used  for 
toilets,  diet  room,  duty  rooms,  and  operating  rooms. 

To  get  a  general  idea  of  the  room  arrangement  on  the 
various  floors,  I  will  show  the  first  or  ground  floor  plan.  The 
floor  is  three  feet  below  the  grade  of  the  lot. 

Picture  No.  4. 

The  building  is  50  feet  wide  at  the  north  end  and  44  feet 
at  the  south  and  is  125  feet  long,  with  the  main  axis  approxi- 
mately north  and  south.  On  each  floor  an  eight-foot- wide 
corridor  divides  the  building  in  two,  permitting  rooms  on 
either  side  and  light  and  ventilation  through  the  corridor. 
The  first  floor  is  given  over  to  service — the  boiler  room, 
kitchen,  dining  room,  #-ray  room,  laboratory,  and  room 
for  emergency  operations.  Adjoining  this  is  an  isolation 
ward  with  toilet.  The  coal  bunker  is  outside  the  building 
and  coal  is  dumped  through  the  top  by  driving  on  the  roof 
of  the  bin,  which  is  level  with  the  ground. 

Picture  No.  5. 

On  the  second  floor  are  the  office,  public  waiting-room, 
superintendent's  apartments,  toilets,  linen-,  diet-,  and  duty- 
rooms,  and  rooms  for  patients.  The  rooms  for  patients  on 
this  floor  are  all  single  bed  wards.  This  floor  will  accommo- 
date ten  patients. 

Picture  No.  6. 

The  third  floor  is  devoted  to  women  and  children  and  has 
a  surgical  dressing-room,  service  rooms,  patients'  rooms  and 
children's  ward.    This  floor  will  take  care  of  26  patients. 

Picture  No.  7. 

The  fourth  floor  is  the  maternity  floor,  with  the  operating 
room,  lying-in  room,  nursery,  service  rooms  and  patients' 
rooms.  Sixteen  mothers  and  20  children  can  be  cared  for 
on  this  floor. 

Picture  No.  8. 

The  fifth  or  top  floor  is  the  surgical  floor.  At  the  north 
end  are  the  two  main  operating  rooms,  near  by  the  anesthe- 
tizing room,  scrub  room,  doctors'  rooms,  service  rooms  and 
space  for  15  patients. 

On  the  roof  is  the  sun  parlor  and  roof  garden. 

I  will  now  show  various  parts  of  the  building  and  equip- 
ment. 

Picture  No.  9. 

This  is  a  view  through  the  rotunda  and  down  the  corridor. 
You  can  see  the  tile  floor  with  the  strip  of  linoleum  down  the 
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center.  All  corridors,  toilets,  diet-  and  duty-rooms,  and 
operating  rooms  have  tile  floors,  but  the  other  rooms  have 
a  dark  mottled  greenish  linoleum  floor  covering  cemented  to 
the  floor  construction. 

Picture  No.  10. 

This  is  a  view  of  the  office  adjoining  the  rotunda. 
Picture  No.  IX. 

The  superintendent's  apartments,  with  your  Second  Vice- 
President,  Miss  Jordan,  at  work. 

Picture  No.  12. 

A  view  across  the  rotunda  on  entering. 

Picture  No.  13. 

The  public  waiting-room. 

Picture  No.  14. 

The  north  end  of  the  rotunda  and  corridor,  showing  the 
telephone  exchange.  This  exchange  handles  all  calls  to  and 
from  the  outside ;  to  and  from  the  various  floors  and  rooms 
with  single  beds.  From  this  position  the  girl  in  charge  can 
see  all  who  come  and  go. 

Picture  No.  15. 

The  annunciator  in  the  office,  where  all  calls  from  patients 
throughout  the  building  are  registered  at  the  same  time  that 
the  floor  nurse  on  that  particular  floor  receives  the  call.  The 
attendant  can  tell  how  the  calls  are  being  attended  to  by 
the  nurse  in  charge  of  the  patient  by  the  length  of  time  the 
light  remains  lighted. 

Picture  No.  16. 

The  floor  nurse  at  her  desk  in  each  corridor,  showing  the 
record-sheet  file,  house  telephone  and  Bell  telephone,  and 
annunciator,  where  all  calls  on  this  floor  are  registered  until 
answered. 

Picture  No.  17. 

The  signal  system  at  the  head  of  each  bed.  When  the 
patient  presses  the  switch,  a  light  is  lighted  in  the  corridor 
at  the  patient's  door,  another  at  the  floor  nurse's  annuncia- 
tor, and  a  third  at  the  main  annunciator  in  the  office.  All 
these  lights  remain  lighted  until  the  call  is  answered  by  the 
nurse,  who  then  releases  the  switch.  There  is  also  a  plug  for 
an  electric  lamp  or  fan,  an  emergency  call  which  lights  a  blue 
light  on  each  floor,  ringing  a  bell  at  the  same  time  (this  call 
continues  until  released  at  the  bedside  where  it  originated). 
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Picture  No.  18. 

The  emergency  signal  in  each  corridor  near  the  floor 
nurse's  desk.  Notice  the  four  lights  and  the  bell  at  the  top, 
each  bell  corresponds  to  a  floor.  The  second  lamp  from  the 
top  being  lighted  indicates  that  some  nurse  on  the  fourth 
floor  needs  assistance.  This  signal  remains  active  on  all 
floors  until  released  when  the  call  is  answered. 

Picture  No.  19. 

Metal  medicine  cabinet  in  each  corridor  near  the  floor 
nurse's  desk.  It  opens  wide  against  the  wall,  and  a  folding 
dispensing  shelf  drops  down.  When  closed,  it  is  flush  with 
the  wall.  The  doors  lock  automatically  and  cannot  be 
opened  without  a  key. 

Picture  No.  20. 

A  private  room  with  bath  adjoining.  These  rooms  are 
furnished  with  more  elaborateness  than  the  ordinary  rooms 
and  rent  for  higher  prices  per  week.  In  all  rooms  sharp 
angles  are  omitted  by  using  a  small  curve  where  the  floor 
joins  the  wall  or  where  two  walls  join.  By  this,  cleaning  is 
simplified. 

Picture  No.  21. 

A  private  ward,  showing  special  nurse's  cot  under  the 
patient's  bed.    All  doors  are  flush  sanitary  type. 

Picture  No.  22. 

Each  bed  is  provided  with  an  enamelled  iron  commode, 
for  the  care  of  necessary  articles  for  the  patient. 

Picture  No.  23. 

A  view  looking  out  on  the  roof  garden  from  the  solarium. 
The  door  on  the  left  is  to  the  elevator.  Notice  the  house 
telephone.    The  house  telephone  has  12  stations. 

Picture  No.  24. 

The  elevator,  a  full  automatic  push  button  electric  ma- 
chine, stopping  at  all  floors  and  also  the  ambulance  entrance 
and  the  sun  parlor. 

Picture  No.  25. 

One  of  the  indirect  lighting  fixtures,  enamelled  a  light 
ivory. 

Picture  No.  26. 

A  view  of  the  children's  ward  on  the  third  floor. 

Picture  No.  27. 

Another  view  of  the  same  room,  showing  the  Dutch  doors, 
the  lower  part  closing  independently  from  the  upper  part, 
This  permits  ventilation,  and  the  nurse  can  oversee  the 
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children  while  at  play  within  the  room.  It  also  keeps  the 
children  from  getting  into  the  corridor  when  they  should 
not. 

Picture  No.  28. 

Another  view  of  the  same  room. 

Picture  No.  29. 

A  corner  of  the  nursery  on  the  fourth  floor,  showing  the 
stands  for  holding  the  basinettes. 

Picture  No.  30. 

Another  view,  showing  the  blanket  warmer  and  a  closer 
view  of  the  basinettes  on  the  stand.  The  blanket  warmer 
can  be  used  from  the  nursery  or  the  corridor  side. 

Picture  No.  31. 

This  is  the  first  baby  born  after  starting  the  new  hospital. 

Picture  No.  32. 

The  lying-in  room  directly  across  the  hall  from  the  nur- 
sery. 

Picture  No.  33. 

One  of  the  main  operating  rooms,  showing  operating 
table,  cases,  and  the  high-pressure  steam  coils  for  warming 
the  room  in  mild  weather.  This  room  has  a  tile  floor  and 
glass  wainscoting  six  feet  high  on  the  walls. 

Picture  No.  34. 

Another  view,  showing  the  window  and  the  lighting  over 
the  table. 

Picture  No.  35. 

The  main  sterilizer  room  on  the  operating  room  floor. 
All  fixtures  are  suspended  from  the  wall  free  from  the  floor. 

Picture  No.  36. 

A  view  in  the  vestibule  at  the  entrance  to  the  two  operat- 
ing rooms.  Here  is  a  desk,  telephone,  etc.,  for  the  uses  of 
doctors  and  nurses.  Notice  the  scrub  room  and  lavatories 
in  the  rear. 

Picture  No.  37. 

A  view  from  the  scrub  room  into  the  doctors'  dressing 
and  shower  room.  Notice  the  steel  lockers  for  the  doctors' 
clothing. 

Picture  No.  38. 

A  corner  in  the  doctors'  rest  and  lounging  room. 
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Picture  No.  39. 

A  view  in  the  diet  kitchen  showing  the  work  table,  dumb 
waiter,  service  cart,  etc.    All  trays  for  the  cart  are  aluminum. 

Picture  No.  40. 

A  refrigerator  in  the  diet  kitchen.  To  chill  the  water  for 
drinking,  the  pipes  run  through  the  ice  chamber,  then 
through  the  wall  to  the  drinking  fountain  in  the  corridor. 

Picture  No.  41. 

Steam  table  and  gas  stove  in  each  diet  kitchen. 

Picture  No.  42. 

Each  floor  has  dishes  of  a  different  pattern  so  as  to  indi- 
cate at  a  glance  where  they  belong.  They  are  sent  to  the 
main  kitchen,  and,  after  cleaning,  all  dishes  are  returned  to 
the  proper  floor  by  a  glance  at  the  design. 

All  linen  is  standard,  and  no  attempt  is  made  to  keep  it 
separate  for  the  various  floors.  When  the  linen  comes  from 
the  laundry,  it  goes  to  the  central  linen  room;  is  repaired, 
sorted,  and  stored  for  call  to  the  various  floors  as  needed. 

The  laundry  is  in  the  basement  of  the  old  building. 

Picture  No.  43. 

A  metal  cabinet  in  each  duty  room,  where  necessary  sup- 
plies are  stored. 

Picture  No.  44. 

A  high-pressure  steam  sterilizer  in  each  duty  room. 

Picture  No.  45. 

A  view  in  the  nurses'  dining-room. 

Picture  No.  46. 

A  view  in  the  private  dining-room  on  the  first  floor. 
Relatives  and  friends  of  patients  can  obtain  meals  here  with- 
out going  from  the  building.  The  charge  can  be  made 
sufficient  to  make  it  worth  while  to  the  hospital. 

Picture  No.  47. 

A  general  view  in  the  main  kitchen  on  the  first  floor.  It 
is  fully  equipped  with  range,  steam  cookers,  dish  washers, 
etc. 

Picture  No.  48. 

Cooling  is  done  by  ice  in  the  various  refrigerators.  This 
is  the  large  ice-box  in  the  general  kitchen,  and  is  iced  from 
outside  the  building.  Ice  for  the  refrigerators  in  the  several 
diet  kitchens  is  taken  from  this  main  box  as  needed. 

Picture  No.  49. 

The  dumb-waiter  is  a  push  button,  full  automatic,  elec- 
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trie  machine  running  from  the  main  kitchen  to  all  diet 
kitchens. 

Picture  No.  50. 

A  corner  in  the  laboratory. 

Picture  No.  51. 

A  view  of  the  boiler  room,  showing  one  of  the  down  draft 
boilers  and  garbage  burners.  The  old  building  is  heated 
from  this  room  also. 

Picture  No.  52. 

As  we  leave  the  interior  we  will  go  by  the  rear  door  and 
see  the  ambulance  entrance  to  the  elevator. 

Picture  No.  53. 

Another  view,  showing  the  marquise  and  entrance  to  the 
elevator  and  stairway.  The  stairs  run  from  the  first  floor 
to  the  solarium. 

Picture  No.  54. 

A  rear  view  from  the  north. 

Picture  No.  55. 

A  rear  view  of  the  new  building,  showing  part  of  the  old 
hospital  recently  vacated  as  a  place  for  the  sick  and  now  used 
as  a  home  for  the  nurses. 

Picture  No.  56. 

A  view  from  the  vegetable  and  flower  garden  looking  to- 
ward the  buildings.  A  large  part  of  the  vegetables  used  are 
grown  here,  and  all  the  flowers  used  for  general  decorative 
purposes. 

This  is  the  first  unit  of  a  small  hospital.  Future  growth 
can  be  satisfied  by  extending  along  the  main  axis  toward  the 
south  or  by  making  an  L-shaped  building  and  extending 
toward  the  east  from  either  end  of  the  present  building  or 
a  U-shaped  building  by  extending  east  from  both  ends. 

DISCUSSION 

Miss  Margaret  Robinson,  Fairfield,  Iowa:  I  would  hardly  pre- 
sume to  discuss  Mr.  Shepardson's  paper  from  the  standpoint  of  an 
architect,  or  even  from  that  of  one  having  a  definite  knowledge  of 
building.  I  can  only  see  the  beauty  or  usefulness  of  a  hospital  building 
from  the  standpoint  of  a  worker  within  the  hospital  walls  and  from  the 
viewpoint  of  a  pupil  nurse,  a  surgical  nurse,  an  #-ray  operator,  and  of  a 
superintendent  of  small  hospitals. 

A  superintendent  of  small  hospitals,  I  assure  you,  at  times  combines 
the  duties  assigned  to  an  old  comic  opera  character  who  was  Chancelor 
of  the  Exchequer,  Groom  of  the  Backstairs,  and — most  everything  else. 
We  all  know  that  after  living  in  a  hospital  building,  we  see  mistakes 
and  feel  inconveniences,  caused  by  something  in  the  building  construe- 
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tion;  and  although  I  have  seen  Mr.  Shepardson's  building  only  on  the 
screen  and  the  pages  of  "The  Modern  Hospital,"  there  seems  to  be 
something  here  and  there  which  might  bring  regrets  to  the  worker  within 
the  walls. 

A  cement  basement,  unless  thoroughly  protected  from  dampness, 
sufficiently  heated,  and  properly  ventilated,  does  not  always  produce 
the  right  temperature  for  *-ray  equipment,  plate  developing,  or  for 
the  operator's  feet  in  winter. 

A  steam  plant  in  the  building  itself,  especially  under  rooms  occupied 
by  patients,  has  its  disadvantages.  Pounding  on  pipes  when  repairs  are 
necessary,  the  throbbing  of  steam  and  rising  soot  and  coal  gas,  scrape 
the  nerves  of  normal  people,  and  are  not  borne  by  patients  patiently. 

Someone  has  said  that  when  building  a  hospital,  one  has  to  consider, 
beside  the  cost,  the  patient,  the  physician,  and  the  nurse,  the  house- 
keeper and  her  working  help,  and  the  public.  We  seem  to  expect  a 
knowledge  of  many  professions  in  the  hospital  architect.  We  forget 
that  the  study  of  architecture  does  not  include  the  training  of  a  surgeon 
or  nurse,  or  the  knowledge  of  what  housemaids  would  consider  ideal 
conditions  for  work,  and  that  the  architect  of  a  small  community  hos- 
pital must  be  governed  in  his  plans  by  the  amount  of  money  he  has 
to  spend,  the  community  needs,  and,  sometimes,  even  by  the  fads  and 
fancies  of  individuals. 

This  all  goes  to  show  that  those  of  us  having  anything  to  do  with 
the  building  of  a  small  community  hospital  should  get  together,  to  learn 
from  each  other  the  things  which  worked  out  well,  and  the  things  which 
have  proven  to  be  mistakes. 

Miss  Jordan:  Mr.  Shepardson,  have  you  any  reply  to 
this  discussion? 

Mr.  Shepardson:  About  the  basement.  The  basement  of  this 
building  is  three  feet  below  the  ground.  The  outside  walls  are  concrete, 
nine  inches  above  grade.  The  inside  and  outside  walls  are  lined  with 
hollow  tile,  and  waterproofing  before  the  hollow  tile  is  put  on.  There 
is  apt  to  be  dampness  in  a  basement  underground  to  any  extent,  be- 
cause it  is  cool  in  summer  time  and  the  air  laden  with  moisture  comes  in. 
This  basement  is  not  a  basement,  but  really  a  ground  floor.  Being  so 
sightly  underground,  I  do  not  think  there  is  any  reason  for  dampness. 

The  ventilation  is  entirely  from  windows  throughout  the  wards  and 
other  rooms  in  the  building.  There  is  mechanical  ventilation  in  the 
bathrooms,  diet  kitchens,  and  operating  rooms.  The  other  rooms  de- 
pend on  fresh  air. 

Miss  Jordan:  A  gentleman  has  asked  the  question:  do  you  use  high 
pressure  steam? 

Mr.  Shepardson:  The  steam  system  is  the  Webster  system. 

Miss  McCalmont:  May  I  ask  if  the  absence  of  clothes  closets  and 
running  water  in  the  private  rooms  was  done  from  economy  or  sani- 
tation? 

Mr.  Shepardson:  Miss  Jordan  can  answer  many  points  better 
than  I  can.  In  the  original  sketches  clothes  closets  were  provided  in 
all  rooms.  When  the  plans  were  developed,  the  clothes  closets  were  cut 
out,  not  from  an  economic  point  of  view,  as  I  think  they  could  be  built 
as  cheaply  as  wardrobes  could  be  purchased.  They  seemed  to  think 
that  if  there  was  any  reason  for  fumigating,  etc.,  it  would  be  easier. 
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Miss  McCalmont:  May  I  ask  how  you  take  care  of  private  patients' 
clothes? 

Miss  Jordan:  There  is  a  steel  case  in  every  room,  which  can  be 
thoroughly  washed,  or  moved  out  into  the  hall  if  we  want  to. 

Miss  McCalmont:  Would  the  absence  of  running  water  decrease 
the  work  of  the  nurse? 

Miss  Jordan:  I  cannot  answer  that. 

Mrs.  Lawson:  I  would  like  to  ask  Mr.  Shepardson  about  the 
legality  of  a  single  staircase  in  a  hospital  building. 

Mr.  Shepardson:  It  has  a  fire  escape  and  a  closed  stairway  on  the 
north  end. 

Mrs.  Lawson:  In  Ohio  we  are  quite  forbidden  to  do  that. 

Miss  Jordan:  This  is  an  absolutely  fire-proof  building  and  we  have 
two  fire-proof  shafts — the  elevator  and  the  stairway. 

Mr.  Olson:  The  question  was  asked  as  to  the  reason  for  not  in- 
stalling lavatories  in  each  private  room.  In  a  new  addition  that  we 
opened  about  a  year  and  a  half  ago,  I  insisted  upon  the  installation  of 
lavatories  with  hot  and  cold  water  in  each  room.  It  was  objected  to 
as  extravagance,  but  experience  has  proved  that  it  was  wise.  The  cost 
was  $35  per  room.  That  gave  us  a  very  fine  lavatory  and  the  best  kind 
of  plumbing,  with  nickel  towel-rack.  It  has  proven  a  great  labor 
saver  to  the  nurse  and  a  great  comfort  to  the  patient.  Some  patients 
will,  of  course,  pull  the  bed  over  to  the  lavatory  and  spit  in  it  and  help 
themselves  to  water  out  of  it,  but  I  figure  it  is  better  for  them  to  spit 
in  the  lavatory  than  on  the  walls  or  the  radiator.  Then  it  has  proven 
a  great  comfort  to  the  doctors  as  well,  who,  often,  after  an  examination 
of  the  patient  will  wash  their  hands  there,  although  we  do  object  to  that. 

Inasmuch  as  the  audience  seems  to  be  in  a  critical  mood,  I  would 
like  to  ask  why  the  architect  of  this  hospital  and  the  superintendent 
favor  the  idea  of  a  sun  parlor  confined  to  the  roof  only  as  compared  with 
the  possibility  of  having  sun  parlors  on  each  individual  floor.  That 
was  another  point  of  contention  when  we  built  our  recent  addition,  but 
the  architect  and  I  insisted  upon  these  sun  parlors  on  each  floor,  and 
they  have  been  a  great  comfort.  In  emergencies  they  have  been  very 
useful  as  additions  to  the  ward  capacity  of  the  hospital,  particularly  in 
winter  time. 

Miss  Barrett:  I  have  been  superintendent  for  twenty-two  years 
of  an  old  hospital  rebuilt  from  an  old  ladies'  home.  We  have  just 
finished  one  wing  of  one  of  the  best  hospitals  in  this  country.  We  have 
closets  in  all  our  rooms  and  running  water. 

Mrs.  Lawson:  Mr.  Olson  made  the  statement  that  he  put  running 
water  in  every  room  and  first-class  fixtures  for  $35.  I  would  like  to 
know  where  he  gets  his  fixtures. 

Mr.  Olson:  These  are  lavatories  furnished  by  the  Crane  Company. 
The  fixture  itself  is  $20  wholesale  price,  and  the  installation  and  finish 
is  not  over  $15. 

Mr.  Asa  Bacon:  You  have  asked  me  a  very  difficult  question  about 
raising  money  for  a  hospital.  In  a  nutshell,  I  would  say  that,  first  of 
all,  the  board  of  directors  must  be  chosen  from  the  representative  busi- 
ness men  of  your  community,  men  who  are  in  close  touch  with  other  men 
of  means.     Second,  you  must  raise  the  standard  of  your  hospital  just 
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as  high  as  it  is  possible  to  do  so,  and  give  the  very  best  service  that 
you  can  possibly,  so  that  when  a  man  wants  to  donate  money  to  a  char- 
ity, he  will  feel  that  by  giving  it  to  your  hospital  it  will  be  properly 
expended,  properly  used,  and  will  be  an  endowment  for  all  time;  if 
you  do  that,  you  will  get  the  money. 

In  regard  to  the  construction  of  a  hospital,  I  feel  that  possibly  I 
should  not  say  anything,  because  you  started  to  confine  the  subject  to 
the  community  hospitals,  of  which  you  did  not  specify  how  many  beds 
they  should  be  composed,  and  then  got  switched  off  onto  the  small  hos- 
pitals. But  I  would  like  to  say  a  few  words  to  change  your  line  of 
thought  a  little  in  regard  to  hospital  construction.  I  had  an  architect 
call  on  me  a  few  weeks  ago,  who  was  making  a  tour  of  the  hospitals  with 
the  view  of  designing  a  new  hospital.  After  giving  him  my  ideas,  he 
said,  "Mr.  Bacon,  you  must  excuse  me,  but  I  think  you  are  crazy." 
After  talking  further,  he  said,  "  I  do  not  think  you  are  crazy,  but  I  think 
you  need  a  vacation."  And  I  took  one.  Possibly  you  will  think  I  am 
crazy.  I  have  a  few  thoughts  for  you  to  consider,  and  then  you  can 
judge  me  as  you  wish.  My  thoughts  refer  entirely  to  the  construction 
of  new  hospitals.  I  believe  we  should,  when  building  new  hospitals 
change  the  architecture,  construction,  and  system  of  operation,  so  as  to 
develop  a  greater  efficiency,  economy,  and  comfort  in  the  care  of  the 
sick.  In  most  of  our  hospitals,  the  system  of  operation  is  imperfect 
and  expensive,  but  the  superintendent  is  unable  to  improve  the  condi- 
tion to  his  satisfaction,  owing  to  the  way  the  buildings  have  been  planned 
and  constructed.  As  a  usual  thing,  he  has  to  dovetail  new  buildings 
into  old,  thereby  enlarging  a  plan  that,  in  the  end,  is  imperfect. 

The  average  stay  of  patients  in  our  general  hospitals  is  about  fifteen 
days.  The  patient  is  usually  quite  sick  on  entering  and  is  put  to  bed. 
He  is  up  only  a  short  time  when  he  goes  home.  He  is  mostly  interested 
in  getting  well  and  not  in  admiring  beautiful  grounds  and  buildings 
covering  acres  of  valuable  land.  He  enjoys  a  cool,  or  properly  heated, 
roof  garden  fully  as  well  as  any  place  while  convalescing.  For  quick, 
accurate  service  and  economic  administration,  we  should  concentrate. 
Our  building  should  cover  a  smaller  amount  of  ground.  We  should  go 
higher  in  the  air,  and  when  soil  conditions  will  permit,  down  deeper  into 
the  ground  with  sub-basements. 

It  is  often  said  that  our  hospitals  are  for  the  rich  and  the  very  poor. 
There  is  no  medium  for  the  great  middle  class.  For  the  average  pa- 
tient, our  private  rooms  are  too  expensive,  and  his  nervous,  sensitive 
condition  rebels  against  the  ward.  Many  times  he  will  borrow  money 
before  going  into  the  ward,  and  my  doctors  often  tell  me  that  they  have 
to  cut  their  fee  so  that  the  patient  can  pay  for  his  expensive  room.  The 
poor  sick  man  or  woman,  unable  to  procure  a  room,  should  find  a  haven 
of  quiet,  peace,  and  rest  in  the  hospital.  These  people  are  in  the  ma- 
jority, and  they  are  the  backbone  of  the  community.  Do  they  find  it 
quiet,  peaceful,  and  restful  in  our  wards?  Can  the  physician  make  a 
careful  examination  of  the  patient  in  the  ward,  on  account  of  the  noise 
and  confusion?  The  more  I  study  the  ward  question,  the  more  I  am 
convinced  that  every  patient  should  have  a  room  by  himself.  We 
should  allow  800  cubic  feet  of  air  space  to  each  patient.  Why  not  put 
this  into  a  room  instead  of  a  ward?  These  small  rooms,  say  8x10x10, 
should  each  have  a  closet,  properly  ventilated,  equipped  with  toilet, 
washbowl,  hot,  cold,  and  drinking  water,  and  a  locker  for  clothes.  This 
does  away  with  carrying  bed  pans,  etc.,  through  the  corridors.  Also 
these  small  rooms  can  be  turned  into  a  solarium  without  freezing  out 
other  patients.     The  lighting  system  can  also  be  better  controlled. 

This  arrangement  makes  your  hospital  more  elastic.     With  the  ward 
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scheme,  you  may  have  several  beds  in  your  men's  ward  vacant  and  at 
the  same  time  be  turning  away  women  patients.  There  are  many  pos- 
sibilities of  the  small  room  scheme  which  I  have  not  the  time  to  enumer- 
ate but  which  you  will  readily  see.  Some  of  the  floors  should  be  devoted 
to  the  high-priced  rooms,  equipped  with  bath,  etc. 

If  the  building  is  properly  laid  out,  serving  rooms  on  floors  can  mostly 
be  done  away  with,  as  well  as  rooms  for  linens,  duty  rooms,  etc.,  giving 
more  space  for  patients.  A  central  location  for  kitchen  and  store-rooms, 
with  a  proper  system  of  dumb  waiters  and  pneumatic  tubes,  will  afford 
quick,  accurate,  economic  service  and  cut  down  the  waste  time  of  your 
nurses  20  per  cent.,  which  they  can  devote  to  the  bedside  of  the  patient, 
where  they  belong.  Go  to  any  of  our  large  department  stores  and  see 
how  they  get  their  messages  from  one  place  to  another.  It  is  remark- 
able. Every  energy  is  devoted  to  saving  the  time  of  their  people,  and 
we  should  devote  our  thought  to  the  saving  of  our  doctors  and  nurses. 
In  some  hospitals,  the  nurses  spend  30  per  cent,  of  their  time  tramping 
the  corridors.  In  the  central  kitchen  idea,  all  orders  are  posted  here, 
all  trays  are  set  according  to  orders,  under  the  personal  supervision  of 
one  person.  A  dumb  waiter  will  carry  a  load  of  trays  from  the  base- 
ment to  the  sixth  floor  in  less  than  thirty  seconds.  A  tray,  under  the 
proper  system,  should  be  at  the  bedside  of  the  patient  in  not  to  exceed 
one  minute  from  the  time  it  leaves  the  kitchen.  All  trays  are  returned 
and  inspected  for  broken  or  lost  dishes,  condition  of  food  and  amount  re- 
turned. Dishes  are  washed  and  trays  reset.  Result:  No  smell  of  food, 
no  noise  from  dishes,  no  garbage,  no  cockroaches  or  mice  on  the  floors, 
economy  of  nurses'  time,  less  equipment,  saving  of  food,  better  set  trays, 
and  fresher,  hotter  food.  Each  tray  should  have  its  room  number 
stamped  upon  it.  All  special  orders  written  and  sent  to  central  sta- 
tion or  kitchen  by  pneumatic  tube.  Storerooms  should  be  back  of  the 
kitchen,  so  that  the  same  dummies  can  be  used  for  clean  linen,  house- 
hold supplies,  etc.,  all  of  which  could  be  ordered  by  requisition  as  needed. 
By  this  system,  you  can  absolutely  control  your  supplies. 

Our  elevator  system  should  be  carefully  studied,  for  here  is  another 
place  where  you  can  conserve  time.  A  freight  elevator  could  be  in- 
stalled, large  enough  to  take  a  taxicab  or  an  ambulance  with  a  patient 
to  any  floor.  In  our  present  system,  a  patient  who  comes  in  with  a 
bad  case  of  gall-stones  or  appendicitis  is  taken  out  of  the  ambulance  and 
jiggled  along  down  a  corridor,  or  somewhere  else,  and  is  about  killed 
before  he  gets  to  bed.  Suppose  we  are  sending  a  patient  home.  We 
have  to  send  somebody  with  the  baggage,  get  the  patient  down  to  the 
taxicab,  and  find  maybe  when  he  gets  there  that  it  is  waiting  at  the  back 
instead  of  at  the  front  door. 

More  attention  should  be  given  to  window  construction,  to  prevent 
patients  from  jumping  out.  There  is  no  end  to  suggestions.  As  I 
said  before,  the  buildings  should  be  constructed  with  a  view  of  con- 
centration. By  building  a  suitable  foundation  and  properly  construct- 
ing the  roof,  new  stories  can  be  added  as  funds  are  provided.  Instead 
of  adding  new  wings  and  spreading  over  a  large  area,  add  stories  and  go 
up  into  the  air. 

Dr.  Moulder:  I  should  like  to  ask  Mr.  Bacon  whether  rooms  8x10 
are  large  enough. 

Mr.  Bacon:  Yes  sir.  You  would  have  to  have  a  10- foot  ceiling, 
which  gives  800  cubic  feet,  and  another  foot  to  the  ceiling  would  give 
more. 

Dr.  Moulder:  Say  a  9  x  12  room.     What  would  that  give? 
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Mr.  Bacon:  1,080  ft.     Too  much. 

Dr.  Moulder:  I  agree  exactly  with  the  last  speaker,  Mr.  Bacon, 
about  doing  away  with  public  wards.  If  I  was  building  1,000  hospitals, 
I  would  never  build  a  public  ward.  There  are  a  number  of  reasons  for 
that.  Most  of  them  were  explained  by  Mr.  Bacon,  and  I  would  have 
a  number  of  small  rooms  and  no  public  wards  at  all.  I  hope  I  will  live 
to  see  the  day  when  the  public  ward  will  be  a  thing  of  the  past.  I  think 
we  all  will.     I  am  satisfied  of  that. 

I  am  the  superintendent  of  a  hospital  of  about  150  beds.  It  is  about 
six  or  seven  stories  high.  Every  floor  above  the  basement  has  two 
sun  parlors  or  solariums.  We  find  this  a  most  excellent  thing.  Oc- 
casionally we  use  them  just  as  Mr.  Olson  does  his.  Several  times 
during  the  past  year  we  have  had  patients  in  the  solarium,  and  really 
they  enjoyed  being  there.  They  preferred  that  to  their  rooms.  Mr. 
Bacon's  suggestions  were  admirable.  I  approve  of  everything  he  said, 
with  the  exception  that  I  think  he  has  got  his  rooms  a  little  too  small. 

Mr.  Olson:  I  merely  want  to  suggest  that  Mr.  Bacon  submit  his 
plans  to  the  Publication  Committee  for  insertion  in  the  "Transactions." 
I  would  like  to  see  that  done. 

Mr.  Moulder:  I  move  that  Mr.  Bacon  be  requested  to  submit  them 
and  that  they  be  published  in  our  "Transactions." 

Mr.  Bacon:  It  won't  be  necessary  to  make  a  motion.  If  the  Presi- 
dent and  the  Executive  Committee  approve  of  it,  I  will  approve  of  it. 

Miss  Prindiville:  Would  you  take  care  of  charity  patients  in  these 
small  private  rooms? 

Mr.  Bacon:  Certainly.  They  are  just  as  worthy  of  such  care  as 
those  who  can  pay.     (Applause.) 

Miss  Prindiville:  I  think  you  misunderstood  my  question.  I 
meant  to  ask  if  in  giving  a  private  room  to  a  charity  patient  it  would  not 
encourage  charity.  If  a  patient  can  go  to  a  hospital  and  be  taken  care 
of  in  a  private  room,  does  it  not  encourage  the  patient  not  to  pay? 

Mr.  Bacon:  The  luxuries  in  that  room  are  the  same  that  the  patient 
would  have  in  the  ward.  The  only  difference  is  that  he  would  have 
quiet  and  rest  and  would  get  well  a  great  deal  quicker,  a  matter  of 
economy  to  the  hospital.  So  far  as  the  hospital  being  abused  by  charity 
patients,  that  is  a  matter  for  the  administration  to  settle. 

Miss  Prindiville:  In  small  hospitals — the  point  of  view  of  a  hos- 
pital of  58  beds — would  it  not  be  better  to  have  critical  rooms  for  pa- 
tients who  could  not  be  taken  care  of  in  the  open  wards?  We  have  not 
a  large  hospital.  I  am  taking  into  consideration  the  hospitals  of  75 
or  100  beds  that  could  not  furnish  a  private  room  for  a  charity  patient, 
when  taking  care  of  from  12  to  15  to  18  charity  patients  a  day. 

Mr.  Bacon:  You  do  not  get  the  idea.  The  beauty  of  this  scheme  is 
that  you  can  use  it  for  the  small  hospital  as  well  as  the  large,  and  if  you 
construct  your  hospital  and  work  it  out  properly,  so  that  you  save  20 
per  cent,  of  the  time  of  your  nurse,  you  are  not  spending  any  more  money 
on  your  charity  patient  in  the  rooms  than  you  would  in  the  ward. 

Miss  Prindiville:  You  are  taking  into  consideration  the  building 
of  a  new  hospital  rather  than  those  already  existing? 

Mr.  Bacon:  This  applies  entirely  to  new  hospitals. 
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Sir  Henry  Burdett:  In  the  old  country,  we  have  small  wards. 
Charity  patients  ought  to  have  the  maximum,  not  the  minimum,  effi- 
ciency in  treatment  and  in  nursing,  or  else  it  is  not  cjiarity.     (Applause.) 

Miss  McCalmont:  I  would  like  to  disagree  with  Mr.  Bacon  about 
having  all  accommodation  in  the  form  of  rooms.  I  think  it  is  necessary 
that  all  acutely  sick  patients,  whether  rich  or  poor,  should  have  private 
rooms,  but  I  think  that  often  convalescent  patients  do  better  with  others 
around  them,  and  I  think  we  ought  to  have  a  number  of  wards  accom- 
modating two  or  three  beds.  It  would  be  a  mistake  to  make  a  hospital 
entirely  of  private  rooms. 

Mr.  Haworth:  I  have  a  hospital  of  five  stories,  with  the  prospect  of 
three  more  stories.  I  am  building  the  basement  14  feet  high,  with  the 
prospect  of  having  a  mezzanine  floor. 

Dr.  Nealley:  In  the  discussion  which  has  taken  place,  I  think  al- 
together too  much  emphasis  has  been  laid  on  balconies.  A  balcony 
differs  from  a  solarium,  which  is  primarily  a  place  for  convalescents. 
The  balcony  is  a  place  where  patients  may  be  treated  during  the  acute 
stages.  In  the  hospital  with  which  I  am  connected,  every  private  pa- 
tient can  be  taken  out  on  a  balcony  directly  from  the  room.  More  than 
half  of  our  ward  patients  can  be  treated  on  balconies  directly  adjoining 
the  ward,  near  the  service  room.  This,  I  believe,  is  much  better  than 
treating  your  patients  in  a  solarium  or  on  a  roof  garden.  We  also  have 
a  roof  garden,  but  it  is  very  little  used. 

I  noticed  in  the  plans  on  the  screens  that  there  were  no  balconies.  I 
also  noticed  that  in  the  medicine  closet  there  was  no  running  water. 

I  would  like  to  ask  Mr.  Bacon  if  he  has  figured  out  his  per  diem  cost 
for  his  small  units  in  comparison  with  the  larger  general  wards. 

Dr.  Graham:  I  would  like  to  say  something  about  three  things. 
First,  about  giving  a  ward  patient  a  private  room.  I  am  in  a  very 
pleasant  situation,  because  for  the  first  time  we  are  able  to  put  all  the 
charity  patients  we  want  to  in  private  rooms  when  they  need  it.  How 
often  we  fail  in  living  up  to  our  obligation  to  the  public  when  we  allow 
a  patient  to  stay  in  a  ward,  whom  we  know  should  be  in  a  private  room 
for  his  best  chances  of  recovery.  When  you  do  that,  you  do  not  under- 
stand the  public.  The  public  will  respond  to  good  service  every  time. 
In  talking  before  an  audience  half  the  size  of  this  one,  about  the  hospital 
I  was  then  connected  with,  and  what  it  was  doing,  I  spoke  of  one  patient 
and  said:  "Now  we  need  a  brace  for  that  patient,  and  I  know  it  will 
come."  I  really  did  not  think  of  its  donation  in  mentioning  it;  but  I 
went  out  of  the  house  and  in  about  half  an  hour  a  man  came  and  gave 
me  enough  money  to  buy  the  brace. 

In  regard  to  the  question  of  the  pauperization  of  charity  patients 
by  putting  them  into  private  rooms,  this  can  very  readily  be  done. 
Patients  should  not  be  put  into  private  rooms  because  they  want  to  go 
there,  but  because  it  will  offer  them  a  better  chance  of  recovery. 

Another  thing  I  wish  to  emphasize,  particularly  in  our  appeals  to  the 
public  for  support.  You  all  know  that  hospitals  are  very  often  injured 
by  the  best  intentioned  people  in  the  world,  perfectly  honest  and  sin- 
cere, but  carried  away  by  enthusiasm,  make  promises  which  they  for- 
get to  tell  the  other  people  concerned,  and  then  they  all  stand  before 
the  bar  arraigned  for  deception.  When  you  promise  to  give  a  person 
this  or  that,  give  it  to  them,  and  do  not  let  any  one  promise  anything 
that  it  is  impracticable  to  give. 

One  thing  in  Mr.  Bacon's  paper  touched  the  keynote  of  hospital  con- 
struction.    It  is  the  new  vision,  the  new  view;  and  the  presence  of  the 
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architect  here  and  at  other  meetings  of  the  Association  is  the  best 
guarantee  that  things  are  going  to  be  better.  I  once  took  charge  of  a 
hospital  that  I  had  never  seen  (but  I  will  never  do  that  again).  I  was 
riding  up  from  the  station  with  the  president,  who  knew  nothing  about 
hospitals,  and  he  said:  "We  have  a  splendid  hospital  and  you  will  be 
charmed  with  it.  The  architect  visited  more  than  100  hospitals  before 
he  drew  these  plans."  I  replied,  "I  would  rather  he  had  seated  him- 
self for  a  hundred  days  in  the  busiest  corridor  of  the  smallest  hospital  in 
town."  In  another  hospital  the  serving  room  was  192  feet  away  from 
the  last  patient.  I  said  to  the  president:  "What  would  your  wife  say 
if  you  proposed  to  put  the  kitchen  at  the  opposite  end  of  your  400-foot 
lot.  She  would  say,  '  Why  do  you  put  the  kitchen  so  far  away  from  the 
house?'  and  you  would  reply,  'So  we  can  give  the  best  service  to  the 
people  in  the  dining-room ! ' "     There  would  be  just  as  much  reason. 

Mr.  Bacon:  In  answer  to  Dr.  Nealley's  question,  I  would  say  that 
there  is  a  saving  of  12  per  cent. 

Dr.  Graham  touched  upon  something  that  is  right  along  with  this 
scheme,  and  that  is  that  if  you  give  service  you  are  going  to  get  money. 
It  appeals  to  people. 

There  is  one  other  thought  Dr.  Nealley  brought  out,  and  that  is  in 
regard  to  balconies.  In  this  scheme,  you  do  not  need  any  balconies, 
because  every  room  is  a  solarium.  By  opening  the  windows,  which 
should  be  constructed  properly  for  that  purpose,  you  get  the  same  air 
in  every  room. 

Dr.  Nealley:  You  do  not  get  sunlight,  as  in  a  solarium. 

Dr.  Moulder:  I  would  like  to  ask  Mr.  Bacon  one  more  question. 
In  building  his  hospital,  he  is  going  to  make  his  rooms  10  feet  long. 
Having  10  feet  on  each  side,  would  make  your  building  20  feet  wide. 
Then  to  have  a  corridor  or  hall  say  six  or  eight  feet  wide,  would  make 
your  building  26  or  28  feet  wide.     Is  that  your  idea? 

Mr.  Bacon:  That  would  have  to  depend  entirely  upon  the  size 
hospital  you  expect  when  it  is  completed.  That  is  a  matter  of  detail 
to  work  out  to  fit  your  conditions. 

Dr.  Moulder:  I  am  in  favor  of  it,  and  right  away  I  want  to  see  that 
building  worked  out.  I  am  planning  for  a  new  building  and  am  plan- 
ning my  rooms  a  little  larger. 

Mr.  Bacon:  Do  not  do  it.     Do  not  make  them  too  large. 

Dr.  Moulder:  Our  hospital  is  located  on  the  highest  point  in  the 
whole  State  of  Kansas,  is  set  in  the  center  of  five  acres  of  ground,  and 
just  in  front  we  have  a  beautiful  park,  so  we  have  an  abundance  of  room 
and  I  think  a  little  extra  space  would  not  hurt. 

Miss  McCalmont:  May  I  refer  to  the  question  of  what  constitutes 
a  small  hospital.  I  think  it  would  be  interesting  for  this  section  to 
know  that  out  of  the  7,000  hospitals  in  this  country  over  60  per  cent,  are 
under  50  beds,  and  12  per  cent,  more  are  under  100  beds.  If  this  sec- 
tion could  take  up  the  problems  of  hospitals  of  100  beds  and  less  and  have 
them  dealt  with  by  people  from  hospitals  of  that  size,  I  think  it  would 
be  very  profitable.  As  long  as  the  Association  proper  has  committees 
on  hospital  clinics,  construction,  etc.,  the  solution  of  which  probably 
will  be  not  applicable  to  these  small  hospitals,  it  seems  to  me  this  sec- 
tion would  be  justified  in  having  committees  of  the  same  sort.  I  wish 
it  might  be  discussed. 

Mrs.  Lawson:   I  would  like  to  ask  if  the  maintenance  of  rooms  for 
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each  ward  case  will  increase  the  number  of  nurses  to  take  care  of  those 
patients.  Would  it  not  be  a  great  deal  harder  for  the  night  nurse  to 
take  care  of  12  patients  in  single  rooms  than  in  a  ward? 

Mr.  Bacon:  Not  if  you  consider  your  hospital  along  the  lines  I  have 
mentioned,  because  you  are  decreasing  the  work  of  your  nurse  about  20 
per  cent.  If  you  can  give  your  nurse  20  per  cent,  more  time  at  the  bed- 
side of  your  patient,  you  can  cut  down  your  nursing  force. 

Miss  McCalmont:  One  nurse  at  night  can  watch  a  good  many  pa- 
tients in  a  ward.  Can  she  do  the  same  in  a  single  room?  I  think  it 
would  increase  the  cost.  I  cannot  see  how  one  night  nurse  can  look 
after  12  patients  in  single  rooms.  Lots  of  times  we  have  patients  just 
a  little  delirious  and  need  some  one  to  watch  them.  You  do  not  want 
them  in  the  wards,  but  patients  who  are  slightly  delirious  all  need 
watching. 

Mr.  Bacon:  You  can  watch  them  better  in  a  room. 

Miss  Jordan:  I  want  to  reply  to  the  question  about  conducting  this 
small  hospital  section.  I  have  been  attending  the  meetings  for  a  good 
many  years  and  I  find  the  superintendents  of  very  small  hospitals  will 
not  talk,  and  so  we  have  to  depend  on  the  leaders  of  some  of  the  larger 
hospitals  to  do  the  talking  at  our  meetings. 

Miss  McCalmont:  Would  not  that  be  a  reason  for  getting  these 
additional  committees?  If  the  small  hospital  superintendents  were  on 
committees  I  am  sure  they  would  talk. 

Mr.  Olson:  I  have  sat  here  and  watched  the  time  slipping  away 
without  the  subjects  we  were  to  discuss  being  touched  upon  except  very 
generally.  I  thought  as  I  listened  to  the  papers  and  the  discussions, 
especially  Dr.  Munger's,  that  he  touched  upon  something  that  should 
awaken  interest  this  afternoon.  Why  not  begin  to  plan  for  a  national 
system  of  hospitals?  I  trust  the  committee  that  is  to  be  appointed 
on  recommendation  of  our  President,  will  consider  what  hospitals  can 
do  particularly  in  this  plan  for  national  preparation,  to  construct  a 
national  hospital  system.  I  have  seen  out  in  the  central  West,  and  much 
to  my  sorrow,  how  in  small  communities  of  from  four  to  five  thousand 
people,  where  there  are  already  two  hospitals,  others  are  being  planned 
or  built  by  ambitious  surgeons  to  facilitate  their  private  practice.  We 
must  do  something  to  regulate  that  sort  of  business.  These  hospitals 
are  very  often  built  under  a  sort  of  false  pretense.  The  public  interest 
is  aroused  and  a  corporation  is  formed.  Business  men  are  interested 
in  the  project  to  the  extent  of  recommending  the  stock  and  they  buy 
the  shares.  Some  of  these  hospitals  do  not  cost  more  than  twenty  or 
twenty^five  thousand  dollars,  but  even  that  is  a  good  sum  of  money  in  a 
small  community.  In  the  course  of  a  few  years,  these  hospitals  revert 
to  the  ownership  of  one  or  two  surgeons.  That  is  not  right,  and  this 
Association,  if  it  stands  for  anything  in  the  line  of  ethics  in  hospital 
management  and  organization,  should  frown  on  such  practices.  I  have 
said  before  that  the  small  communities  should  have  the  benefit  of  our 
advice  in  those  matters  and  should  have  a  community  hospital,  owned 
and  constructed  by  the  community,  but  open  to  all  the  good  practi- 
tioners in  that  community  to  send  their  patients  there.  As  it  is  now, 
there  is  growing  up  in  the  central  West,  encouraged  by  the  success  of 
the  Mayo  Clinic  as  much  as  anything  else,  little  would-be-Mayo  clinics. 
I  had  hoped  that  under  this  symposium  we  might  lay  down  some  princi- 
ples upon  which  we  might  stand  in  furthering  the  building  of  a  real 
community  hospital. 
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Miss  Jordan:  I  think  that  perhaps  tomorrow  in  the  scientific  sec- 
tion, we  can  take  up  some  of  the  points  you  have  mentioned  today. 

Question:  One  thing  I  thought  I  saw  in  the  pictures  thrown  on  the 
screen  of  the  hospital  in  Aurora,  and  that  was  the  signals  or  lights  in  the 
rooms  were  all  electric.  That  may  be  all  right,  but  where  I  live,  light 
occasionally  fails.     I  have  two  systems,  one  electricity  and  the  other  gas. 

Mr.  Morritt:  A  question  a  little  apart  from  the  subject.  If  one 
only  has  money  enough  to  build  a  nurses'  home,  provided  he  plans  to 
put  two  nurses  in  a  room,  would  you  build  that  home  in  such  fashion, 
or  would  you  wait  until  you  had  more  money,  or  would  you  burden  your 
home  with  a  debt  in  order  to  get  each  girl  a  single  room?  If  you  cannot 
give  a  nurse  a  single  room,  are  not  most  of  the  girls  happy  with  not  more 
than  two  in  a  room? 

Miss  Ingerson:  If  one  nurse  is  in  a  room,  she  is  responsible  for  its 
neatness;  whereas,  with  two  nurses  there  is  no  responsibility  for  the 
care,  and  it  is  hard  for  the  superintendent  to  find  out  which  is  the  dis- 
orderly nurse. 

Miss  Jordan:  In  the  average  case,  nurses  are  usually  unhappy  with 
two  in  a  room. 

Mrs.  Lawson:  We  are  planning  a  nurses'  home,  and  after  much  dis- 
cussion pro  and  con,  have  decided  to  give  our  nurses  all  single  rooms.  I 
hope  they  are  so  small  it  will  be  impracticable  to  put  two  nurses  in  a 
room.  I  am  happy  that  they  will  not  hold  two  nurses  in  a  room  in 
future. 

Question:  I  fully  agree  with  the  last  speaker.  We  are  also  building 
a  nurses'  home,  and  are  having  the  rooms  small  size  so  it  will  be  im- 
possible to  put  two  in  a  room.  The  question  of  neatness  is  a  minor  one. 
When  nurses  change  to  go  on  night  duty,  and  one  is  on  night  duty  and 
one  is  on  day  duty,  it  is  bad  for  both.     All  nurses  should  have  privacy. 

Miss  Barrett:  I  started  to  say  that  when  we  had  to  build  our  own 
nurses'  home,  we  put  two  nurses  together.  In  the  old  hospital  where  we 
had  one  nurse  in  a  room,  I  frequently  found  two  nurses  sleeping  together. 
We  allow  them  to  chose  their  own  room-mates,  and  it  works  splendidly. 

Miss  Jordan:  I  think  the  best  part  of  these  section  meetings  is  to 
come  tomorrow.  I  want  to  thank  everybody  who  has  participated  in 
the  program  very  heartily,  and  I  want  every  one  to  come  tomorrow. 

Meeting  adjourned. 


SMALL  HOSPITAL  SECTION 
Thursday  Afternoon,  September  28,  1916 

The  meeting  was  called  to  order  by  the  Second  Vice- 
President,  Miss  Nettie  B.  Jordan,  in  the  chair. 

Miss  Jordan:  I  hope  we  may  have  your  keenest  atten- 
tion and  also  a  free  discussion.  I  feel  that  this  afternoon's 
program  will  be  better  than  yesterday's,  taking  up  the 
scientific  side  of  our  hospitals,  the  side  that  is  least  developed 
up  to  the  present  time.  The  first  paper  is  "How  May  a 
Hospital  Superintendent  Promote  More  Scientific  Work  in 
the  Small  Hospital?"  by  Miss  Mary  Riddle. 


HOW  MAY  THE  SMALL  HOSPITAL^DO 
MORE  SCIENTIFIC  WORK? 

MARY  RIDDLE,  R.  N. 
Newtown  Hospital,  Mass. 

There  have  been  hospitals  of  various  forms,  at  least  since 
the  early  Christian  Era.  In  the  beginning  they  were  simply 
the  hospitable  houses  or  homes  that  were  opened  for  the 
reception  of  the  poor  who  were  afflicted  with  disease  and 
whom  it  was  thought  possible  to  restore  to  health  by  the 
loving  care  given  them;  but  history  does  not  tell  us  that 
the  knowledge  thus  gained  by  the  caretakers  was  ever 
sought  as  a  means  for  securing  better  care  for  those  to  come 
later  with  similar  troubles. 

This  leads  to  the  belief  that  the  chief  function  of  the 
hospital  in  those  early  times  was  what  it  is  today,  viz., 
curative. 

The  great  mass  of  public  opinion  has,  however,  agreed 
that  the  hospital  which  attends  only  to  the  relief  and  cure 
of  its  patients  is  not  making  the  most  of  all  its  opportunities, 
though  it  is  exceedingly  difficult  for  the  class  of  institution 
under  discussion — that  is,  the  small  hospital — to  do  more. 

One  significant  reason  for  this  is  found  in  the  relationship 
existing  between  the  hospital  and  the  community.  Since 
the  community  has  a  feeling  of  ownership  for  the  institution 
operated  by  a  private  corporation  for  public  charity,  the 
relationship  is  close  and  the  difficulty  of  placing  the  insti- 
tution on  an  educational  basis  is  great. 

Hospitals  of  this  class  are  dependent  upon  public  con- 
tributions for  their  existence,  and  the  conscientious  phil- 
anthropic governors  must  hesitate  to  offend  or  even  shock 
in  the  least  its  supporters.  Therefore,  it  adheres  strictly 
to  its  plans  for  strengthening  only  the  curative  functions, 
and  comparatively  little  scientific  work  is  attempted  or, 
more  correctly  speaking,  little  is  done  for  the  advancement 
of  science. 

If  the  institution  or  its  sponsor  were  willing  to  look  about 
and  make  comparisons,  it  would  find  that  the  very  best 
care  and  the  most  attention  to  perfect  cure  are  given  the 
patients  in  those  hospitals  known  as  teaching  hospitals. 

344 


SMALL  HOSPITAL  AND   SCIENTIFIC  WORK — RIDDLE     345 

There  is  more  than  one  reason  for  this  statement,  but 
perhaps  the  first  and  best  is  that  such  institutions  have  the 
services  of  teachers  who  are  leaders  in  their  profession  and 
therefore  of  the  best. 

It  would  seem  that  herein  lies  an  opportunity  for  instruct- 
ing the  public  regarding  what  ought  to  be  expected  of  a 
hospital  and  what  the  term  has  come  to  include  in  these 
modern  days,  as  well  as  for  emphasizing  the  fact  that  con- 
tributions to  the  support  of  a  hospital  bless  those  who  give 
quite  as  much  as  those  who  receive  by  promoting  the  health 
of  the  community  of  which  the  contributor  is  a  part.  No 
doubt  many  hospital  workers  in  this  grade  of  institution 
have  often  thought  within  themselves  that  they  were  doing 
little  more  than  to  operate  a  boarding  house  and  that  the 
hospital  would  be  more  appropriately  named  under  some 
other  title;  or,  it  may  be  thought  that  the  curative  insti- 
tution has  the  best  right  to  the  name  by  reason  of  prior 
possession,  and  the  scientific  institution  would  better  take 
another.  Let  that  be  as  it  may,  the  fact  remains  that  the 
average  small  hospital  does  little  for  the  advancement  of 
science,  one  reason  for  which  has  just  been  given.  Possibly 
it  might  be  called  the  principal  reason,  but  there  are  others. 

Reasoning  from  the  premises  that  our  small  hospital  is  a 
curative  institution  it  would  seem  to  be  the  part  of  wisdom 
to  make  it  as  efficient  as  possible  in  its  line  of  work  or  we 
may  say  make  it  "near  scientific." 

This  could  be  accomplished  best  of  all  by  securing  for 
its  internes  and  nurses  the  best  opportunities  for  educating 
them  to  that  end.  It  is  a  crime  to  obtain  money  under 
false  pretenses;  is  it  less  a  crime  to  obtain  the  time  and 
earnest  services  of  internes  and  nurses  without  rendering 
an  equivalent  in  the  way  of  opportunities  for  the  advance- 
ment sought  by  them  and  which  must  have  been  promised 
them  or  they  would  not  be  in  the  places  they  now  occupy? 

It  may  mean  an  outlay  of  time,  energy,  and  money  to 
provide  these  opportunities,  but  they  should  have  been 
listed  among  the  needs  of  the  hospital  at  its  inception. 

It  may  mean  the  abandonment  of  many  practices  now 
in  vogue  and  the  inauguration  of  others  better  suited  to 
the  times  and  the  requirements  of  the  times. 

As  already  mentioned,  the  hospital  should  be  an  educa- 
tional factor  in  its  community,  and  the  questions  naturally 
arise,  whom  shall  it  teach?  what  shall  it  teach?  and  how 
shall  it  teach? 

First,  to  the  question  of  whom  shall  it  teach?  this  reply 
may  be  made — everybody  who  comes  within  the  circle  of 
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its  influence.  Second,  it  shall  teach  what  the  people  most 
want  to  know  or  what  they  ought  to  want  to  know,  and, 
third,  it  shall  teach  by  precept  and  example. 

A  young  hospital  superintendent  once  expressed  this  idea 
forcibly  and  tersely  when  she  said  she  proposed  to  make  her 
hospital  the  health  center  of  the  community. 

In  other  words,  she  would  have  distributed,  from  the 
hospital  as  a  center,  knowledge  as  to  the  preservation  of 
health.  To  realize  that  she  was  able  to  accomplish  this 
rather  more  easily  than  would  at  first  seem  possible,  one 
with  hospital  training  as  a  nurse  or  a  physician  has  but  to 
recall  the  ease  with  which  hospital  patients  old  and  young 
absorb  their  first  lessons  in  hygiene.  Upon  admission  to 
the  wards  of  the  large  city  institution  the  simplest  laws  of 
hygiene  are  to  them  a  sealed  book,  but  upon  discharge  these 
laws  have  become  an  applied  science  and  many  never  fall 
away  from  the  practices  then  learned. 

This  is  one  of  the  simplest  illustrations  showing  the  pos- 
sibilities for  the  distribution  of  knowledge  from  the  hospital 
as  a  center.  The  hospital  being  a  well-regulated  one,  the 
instruction  is  given  without  effort  and  unlabeled,  much  other 
equally  potential  instruction  is  given  in  the  same  way,  and 
if  the  hospital  by  its  mere  existence  and  well-ordered  routine 
can  accomplish  such  a  good  in  the  community,  what  might 
not  be  done  if  education  were  one  of  its  avowed  pur- 
poses? 

Wars  have  done  much  to  instruct  the  masses  regarding 
possibilities  of  hospitals,  and  the  present  European  conflict 
will  be  no  exception.  Not  only  those  who  have  benefited 
directly  by  the  care  and  treatment  given  them,  but  the  great 
bodies  of  men  and  women  absorbed  in  providing  supplies, 
etc.,  that  the  work  may  be  continued  in  the  best  manner 
are  interested  as  never  before,  and  now  is  the  time  to  profit 
by  the  general  interest  and  call  attention  to  the  needs  of 
the  institutions  at  home. 

The  aims  are  those  of  omission  rather  than  of  commission ; 
to  correct  them  and  avoid  their  effects  would  simply  mean 
to  face  about  and  get  a  different  point  of  view,  possibly 
reorganize  and  determine  upon  the  double  purpose  of  the 
hospital,  to  the  end  that  it  should  not  only  care  for  its  sick 
but  that  it  should  constantly  strive  to  improve  along  that 
line  as  well  as  prepare  its  student  workers  to  care  for  future 
patients  anywhere  and  everywhere. 

Possibly  no  one  condition  hampers  the  small  hospital  so 
much  as  that  which  makes  it  commercial — it  is  as  impos- 
sible to  serve  the  god  of  righteousness  and  progress  today 
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while  kneeling  at  the  feet  of  the  Mammon  of  unrighteous- 
ness as  it  ever  was. 

To  get  away  from  the  idea  that  the  small  hospital  must 
be  made  to  pay  in  money  would  be  a  long  step  forward.  Of 
course,  it  goes  without  saying  that  the  economy  which  per- 
mits of  the  proper  use  but  never  the  abuse  of  the  hospital's 
resources  should  in  no  instances  be  sacrificed. 

Commercialism  is  usually  the  most  apparent  line  of 
demarcation  separating  the  large  hospital  from  the  small. 
Note  the  large  State  or  city  institutions  or  the  large  private 
institution  fully  equipped  and  prepared  for  work  along 
scientific  lines,  and  inquire  why  such  possibilities  might  not 
accrue  to  the  smaller  hospital. 

Almost  invariably  the  reply  will  be  to  the  effect  that  it 
cannot  be  afforded. 

The  earnings  must  be  re-invested  in  subsistence  for  the 
future.  The  good  thus  accomplished  cannot  be  denied,  but 
it  is  not  all  that  should  be  done,  neither  is  it  the  highest 
good  nor  the  ultimate  end. 

The  most  suitable  remedy  lies  in  creating  a  desire  for  a 
higher  order  of  things  in  the  community  and  encouraging 
gifts  and  bequests.  This  will  never  be  an  easy  task,  but  it 
will  grow  easier  with  time ;  the  first  thousand  dollars  always 
being  the  hardest  to  get.  When  once  the  success  of  the 
place  is  established,  there  will  be  many  willing  and  anxious 
to  be  identified  with  it. 

Possibly  after  lack  of  funds,  lack  of  organization  or  or- 
ganization upon  the  wrong  basis  stands  out  most  promi- 
nently as  the  deterring  factor  in  the  effective  work  of  the 
small  hospital. 

It  is  not  uncommon  to  hear  that  hospitals  are  agitating 
the  desirability  of  throwing  their  public  wards  open  to  "all 
comers"  as  physicians  to  treat  the  patients  admitted  there- 
to. Such  physicians  may  be  good,  careful,  and  clever,  but 
certainly  the  good  of  the  hospital  is  the  most  remote  thought 
occurring  to  them.  Compared  with  the  efforts  of  a  regularly 
appointed  staff  who  are  organized  for  clinical  study  of  their 
cases  and  harmonious  team  work  in  their  care,  the  work  of 
this  miscellaneous  collection  of  men  is  primitive  and  bears 
no  relation  whatever  to  the  scientific. 

Equally  disastrous  to  the  hospital  is  that  condition  which 
permits  but  one  man  to  have  the  care  of  patients  or  permits 
him  to  have  an  undue  amount  of  authority. 

No  criticism  is  here  made  of  the  treatment  given  the 
patients  under  such  circumstances,  but  it  might  as  well  be 
given  elsewhere  excepting  that  the  convenience  of  the  phy- 
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sicians  and  the  household  economics  of  the  patients  might 
thereby  be  disturbed. 

Much  can  be  done  by  the  hospital  authorities  to  encourage 
and  aid  the  staff  physicians  in  their  efforts  to  hold  meetings 
for  the  reports  and  study  of  their  cases.  Almost  any  one  can 
by  a  little  management  provide  a  place  or  room  for  the 
meetings.  Inconvenience  ought  not  to  count  against  doing 
so  if  the  hospital  is  to  be  benefited,  and  the  sympathy  thus 
engendered  will  go  a  long  way  toward  establishing  the  spirit 
of  cooperation  so  essential  to  the  best  interests  of  the  hos- 
pital. The  room  should  not  only  be  found,  but  it  should  be 
made  comfortable  and  agreeable  for  the  intended  use.  If 
attendance  is  required  for  cases  to  be  presented  at  the  meet- 
ings, it  should  be  given  graciously  and  with  evident  pleasure. 

Any  hospital  superintendent  can  do  all  this  with  the  most 
limited  resources  if  the  desire  to  do  so  is  present.  Not  only 
is  it  a  good  idea  to  encourage  such  meetings  of  the  staff, 
but  it  is  also  well  to  be  hospitable  to  any  medical  organiza- 
tions in  the  community.  Indeed,  such  hospitality  is  one 
means  of  making  the  hospital  the  health  center  before  men- 
tioned. 

Want  of  equipment  as  to  libraries,  laboratories,  jc-ray 
apparatus,  diet  kitchens,  etc.,  stands  out  prominently  as  an 
agency  preventive  of  scientific  work. 

There  are  hospitals  whose  library  facilities  are  so  poor  as 
to  preclude  even  an  unabridged  dictionary,  while  a  copy  of 
a  good  anatomy  is  an  unheard  of  advantage.  Such  poverty 
seems  unnecessary  in  these  days  of  "mark  downs  "  and  other 
possibilities  for  obtaining  books  at  reasonable  prices,  and 
should  not  exist.  Public  sentiment  would  favor  such  an 
outlay,  and  some  public-spirited  individual  might  be  asked 
to  meet  it  from  time  to  time  until  at  least  a  working  library 
is  obtained. 

On  the  same  principle  laboratories  should  be  built  and 
equipped,  though,  doubtless,  with  more  difficulty  if  left  to 
the  chance  giver.  No  hospital  would  consider  itself  ready 
for  action  without  a  kitchen  for  which  great  plans  would  be 
made  and  to  which  some  of  the  best  attention  of  the  archi- 
tect or  builder  would  rightly  be  given,  but  if  there  is  a 
laboratory  at  all  it  is  apt  to  come  as  an  afterthought. 

If  it  has  not  already  become  the  custom,  no  doubt  archi- 
tects will  eventually  recommend  to  the  hospital  building 
committees  the  advisability  of  building  a  laboratory  with 
the  other  parts  of  the  hospital. 

The  *-ray  apparatus,  though  costly,  is  not  so  difficult  to 
obtain  and  house,  possibly  because  there  is  a  little  mystery 
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about  it  in  the  average  lay  mind,  with  a  resultant  interest 
most  beneficial  to  the  schemes  for  procuring  it.  Besides, 
the  advantages  arising  from  its  use  are  so  evident  as  to 
appeal  at  once  for  its  possession ;  it  also  appeals  directly  and 
earnestly  because  its  use  is  looked  upon  as  treatment  and 
therefore  for  the  betterment  of  none  but  the  patients. 

What  is  true  of  laboratories,  libraries,  etc.,  is  equally  true 
of  dietitians  with  all  the  term  implies.  They  are,  however, 
in  a  growing  demand,  and  the  indications  are  that  they  will 
ere  long  be  as  much  sought  and  as  essential  as  the  highest 
officer  in  the  hospital.  The  profession  being  a  new  one,  there 
are  few  who  have  the  experience  required, 

Lack  of  standards  generally  but  especially  in  the  require- 
ments made  of  the  nursing  and  other  services  in  the  hospital 
are  a  hindrance  from  anything  like  scientific  work  on  the 
part  of  the  hospital.  Possibly  there  is  no  stronger  plea  for 
well-qualified  nurses  than  the  modern  custom  of  requiring 
more  and  more  accurate  observations  from  the  nurse  who  is 
caring  for  a  patient.  The  mere  routine  of  ordinary  work  for 
a  patient  is  today  a  small  part  of  a  nurse's  duty — she  must 
be  able  to  observe  and  report  intelligently  along  any  line 
required  by  the  physician  in  charge  of  the  case.  Hence  the 
necessity  that  she  be  educationally  well  grounded  before 
undertaking  the  nurse  training. 

Medical  and  surgical  efficiency  is  required  by  every  hospi- 
tal, but  the  paths  leading  to  it  are  tortuous  indeed.  They 
would  not  be  so  difficult  if  the  work  all  along  the  way  were 
done  in  a  scientific  manner. 

Perfect  accounting  in  the  hospital  may  seem  a  far-fetched 
theme,  when  urging  for  more  scientific  methods,  but  is  it? 
One  thing  leads  to  another,  and  perfect  accounting  more 
than  anything  else  has  been  responsible  for  improvement 
in  records  and  record  keeping. 

To  digress  a  little,  there  is  no  greater  spur  to  perfect 
accounting  and  perfect  record  keeping  (and  they  properly 
belong  in  the  same  class)  than  the  methods  of  a  good  busi- 
ness man  who  would  scorn  those  of  the  average  hospital 
as  obsolete,  inaccurate,  and  extravagant.  With  all  due 
respect  to  the  average  physician  as  a  professional  man,  he 
is  seldom  a  business  man,  and  it  is,  then,  better  for  the 
hospital  and  for  his  scientific  work  that  the  business  end 
of  the  institution  should  be  supervised  and  controlled  by  a 
business  man  whose  best  recommendation  is  that  he  has 
made  a  success  of  his  own  business  and  is  willing  to  bring 
his  experience  to  bear  upon  that  of  the  hospital. 

Possibly  there  is  no  one  phase  of  the  work  that  shows  so 
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much  inaccuracy  as  the  hospital's  annual  report  whose  debit 
and  credit  sides  of  the  register  of  patients  do  not  even  bal- 
ance, or,  if  they  do,  too  often  an  expert  accountant  or  even 
the  good  business  man  would  have  no  difficulty  in  discover- 
ing where  the  figures  had  been  juggled. 

A  small  hospital  once  had  such  a  report  completed  and 
presented  to  the  printing  committee  to  do  the  rest.  The 
chairman  of  the  printing  committee,  who  was  an  accurate 
business  man,  saw  so  many  flaws  in  the  statistics  alone  that 
he  refused  to  have  it  printed,  declaring  that  it  was  better 
for  the  hospital  to  forego  the  annual  report  than  to  put  forth 
such  a  mass  of  inaccuracies.  Needless  to  say  that  the  stand 
taken  by  the  chairman  of  the  committee  caused  considerable 
disturbance  among  the  professional  men  who  were  respon- 
sible for  the  statistics,  and  some  of  whom  felt  it  to  be  too 
small  a  matter  to  engage  their  serious  attention,  but  they 
were  unwilling  that  their  large  showing  of  good  work  done 
during  the  year  should  pass  unannounced  and  unrecognized. 

Because  the  chairman  was  capable,  patient,  willing  to 
work  himself,  and  unmindful  of  any  criticism,  and  because 
the  professional  men  were  large  minded  and  really  solici- 
tous for  the  good  name  of  the  hospital,  the  little  difference 
proved  one  of  the  greatest  blessings  to  come  to  the  scientific 
work  of  that  hospital  along  that  line.  The  chairman  said, 
"Let  us  straighten  this  out  in  a  scientific  way  and  we  shall 
have  something  worth  while." 

Accordingly,  a  copy  of  the  "International  Classification 
of  Causes  of  Sickness  and  Death''  was  obtained  from  the 
Department  of  Commerce  and  Labor  at  Washington,  and 
a  new  classification  made  upon  that  basis,  resulting  in  an 
annual  which  was  correct  and  of  which  everybody  was 
proud. 

The  knowledge  thus  gained  by  that  chairman  led  to  an 
investigation  of  the  methods  of  record  and  register  keeping 
in  that  institution,  followed  by  deep  study  for  exactness  and 
simplification  that  terminated  in  a  system  which  enables  the 
clerk  to  keep  such  a  record  of  patients,  their  admissions,  dis- 
charges, diagnoses,  etc.,  from  day  to  day  and  month  to 
month  that  on  the  last  day  of  the  hospital  year  his  statistics 
are  practically  complete  and  ready  for  the  printer. 

What  is  true  of  registers  and  statistics  is  equally  true  of 
other  work,  and  to  require  scientific  work  signifies  that  the 
hospital  must  provide  the  means  for  it,  and  see  that  it  is 
done  in  that  manner. 

The  so-called  small  hospital  has  a  great  deal  in  its  favor 
from  the  standpoint  of  a  curative  institution  because  being 
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small  its  nurses,  attendants,  and  others  are  able  to  give  much 
individual  attention  impossible  in  the  larger  institution  and, 
if  in  the  vicinity  of  a  large  city,  it  has  much  to  choose  from 
in  the  way  of  consultants  and  specialists ;  but  the  sentiment 
for  really  scientific  work  is  in  the  early  stages  of  develop- 
ment and  must  be  cultivated. 

Therefore,  to  recapitulate,  it  seems  possible  for  the  small 
hospital  to  do  more  scientific  work  by — 

First,  creating  a  sentiment  for  the  educational  function 
of  the  hospital  as  well  as  for  the  curative.  By  teaching  the 
people  that  money  must  be  forthcoming  for  scientific  and 
educational  purposes. 

Second,  by  doing  away  with  the  idea  that  the  small 
hospital  must  be  made  to  pay  in  current  coin  of  the  realm, 
and  making  it  pay  as  an  educational  factor  in  the  com- 
munity. 

Third,  by  providing  means  for  investigation,  such  as 
libraries,  laboratories,  jc-rays,  etc. 

Fourth,  by  making  the  hospital  the  health  center  of  the 
community,  where  scientific  discussions  may  take  place  and 
where  medical  associations  may  hold  meetings  and  clinics 
for  the  advancement  of  the  science  of  medicine. 

Fifth,  by  competing  with  the  large  hospitals  in  the  matter 
of  educational  advantages  even  though  in  a  small  degree. 

It  is  a  large  undertaking,  and  from  the  title  given  this 
paper  on  the  official  program  its  accomplishment  would 
seem  to  be  the  duty  of  the  superintendent,  but  it  is  not 
wholly — it  could  never  be. 

Her  task  (the  pronoun  her  is  used  because  the  small 
hospitals  are  generally  managed  by  women)  along  this  line 
consists  mostly  in  managing  so  well  that,  by  reason  of  the 
confidence  thus  inspired,  her  recommendations  carry  great 
weight. 

If  she  can  prove  to  her  trustees  and  her  community  that 
she  believes  they  may  and  should  have  any  sum  for  the 
actual  betterment  of  the  institution,  but  not  one  cent  to 
waste,  she  will  have  proceeded  a  long  way  toward  that 
betterment. 

DISCUSSION 

Miss  Anderson:  I  have  little  to  add  to  Miss  Riddle's  admirable 
paper.  I  think  of  the  small  hospital  as  primarily  a  curative  hospital 
and  that  it  must  in  most  localities  occupy  essentially  a  different  field 
from  the  larger  teaching  hospital.  The  tendency  in  all  instruction  is 
toward  concentration.  If  the  small  hospital  is  located  near  a  large 
hospital,  it  is  perhaps  better  not  to  try  to  compete  along  the  same  lines 
and  thus  duplicate  the  work.  This  would  be  uneconomical  and  un- 
necessary. 
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The  small  hospital  is  usually  lacking  in  its  x-ray  equipment,  its 
pathologic  laboratory,  and  in  its  dietary  department. 

We  must  have  the  aid  of  the  medical  men  if  we  are  to  do  more  scien- 
tific work.  For  instance,  in  my  hospital  the  senior  of  the  medical  staff 
was  very  insistent  that  we  should  install  some  hydrotherapeutic  appa- 
ratus. I  got  the  money  with  comparative  ease,  put  in  the  apparatus 
and  he  never  uses  it.  I  believe  it  amounts  to  this — if  the  medical  men 
want  more  scientific  work  in  the  smaller  hospitals  and  will  pull  together 
and  insist  upon  it,  they  can  get  it. 

Miss  Jordan:  I  would  like  to  hear  from  some  of  the  men 
who  have  small  hospitals. 

Dr.  F.  K.  Camp,  Oklahoma  City:  I  have  enjoyed  Miss  Riddle's 
paper. 

In  Oklahoma,  which  only  a  few  years  ago  was  Indian  Territory  and 
where  all  of  our  hospitals,  on  account  of  the  newness  of  the  State,  might 
be  called  "Pioneers,"  we  are  making  rapid  strides  and  feel  quite  proud 
of  what  we  are  accomplishing.  I  represent,  of  course,  one  of  the  small 
hospitals — only  50  beds — and  yet,  in  discussing  Miss  Riddle's  paper,  I 
thought  it  would  be  interesting  for  you  to  know  of  the  scientific  work 
being  done  in  this  small  hospital. 

Our  laboratory  is  large  and  well  equipped  and  with  a  competent, 
salaried  laboratory  man  in  charge,  who  devotes  his  entire  time  to  this 
work.  We  charge  every  private  patient  coming  into  the  hospital  a 
laboratory  fee  of  $3.00.  This  $3.00  fee  includes  urinalysis,  gastric  con- 
tent analysis,  Widal  test,  malaria,  Wassermann  reaction,  blood  counts, 
sputum,  etc.  It  does  not  include  tissue  work,  nor  does  it  include  auto- 
genous vaccine,  for  which  we  make  an  extra  charge  of  $5.00  each. 

Apparently,  the  patients  have  appreciated  this  work  from  the  begin- 
ning, recognizing  it  as  being  scientific  and  progressive.  We  did  have 
some  trouble  at  first  with  some  of  the  doctors,  but  they  have  about 
fallen  into  line.  A  microscopic  and  macroscopic  specimen  of  the 
pathologic  tissue  coming  from  the  operating  rooms  is  preserved  and 
filed  away,  according  to  the  hospital  number  of  the  patient,  which  makes 
them  readily  accessible  to  the  physician  needing  photographs  and  micro- 
photographs  for  scientific  papers. 

The  laboratory  is  more  than  self-sustaining. 

The  x-ray  laboratory  is  well  equipped.  There  may  be  other  fifty- 
bed  hospitals  that  have  spent  $4,000  on  their  x-ray  equipment,  but  we 
believe  that  they  are  scarce,  especially  if  they  have  had  to  be  self-sup- 
porting at  all  times  as  ours  has. 

We  make  a  routine  x-ray  examination  on  every  patient  where  the 
physician  calls  for  it,  whether  the  patient  is  able  to  pay  the  fee  or  not, 
and  we  make  the  x-ray  plate  a  part  of  our  record. 

I  believe  the  essayist  has  mentioned  the  beneficial  results  that  could 
be  accomplished  by  the  staff  members  getting  together  and  discussing 
the  scientific  work  of  the  hospital.  The  members  of  our  staff — 24  in 
number — meet  in  the  laboratory  once  a  month.  A  regular  program  is 
prepared  at  these  clinical  society  meetings,  and  interesting  cases  pre- 
sented. We  are  preparing  to  install  a  stereopticon,  illustrating  the 
pathologic  and  x-ray  finding. 

In  our  little  hospital  we  have  three  of  the  latest  and  most  costly  types 
of  nitrous  oxid  and  oxygen  gas  machines,  and  the  greater  portion  of  our 
one  hundred  operations  per  month  is  performed  under  this  anesthetic, 
according  to  the  technic  of  Crile  at  the  Lakeside  Hospital,  Cleveland. 

We  also  make  it  routine,  whether  the  patient  can  afford  it  or  not,  of 
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giving  nitrous  oxid  and  oxygen  to  all  obstetric  patients.  Permit  me  to 
digress  long  enough  here  to  say  that,  if  you  have  any  one  who  wants  to 
do  a  great  work,  tell  him  that  one  of  the  greatest  would  be  the  endow- 
ment of  the  maternity  department  of  the  hospital,  in  order  that  every 
woman  coming  to  the  hospital  in  labor  might  have  this  form  of  analgesia 
administered.  The  gift  of  painless  child-birth  would  be  made  possible, 
and  this  would  prove  a  great  boon  to  womankind. 

In  our  small  hospital  we  employ  two  resident  physicians  at  a  good 
salary.  They  are  thoroughly  scientific,  and  come  to  us  from  one  of  the 
largest  if  not  the  largest  hospital  in  this  country.  Their  duties  are  to 
write  histories,  accompany  the  doctors  on  their  rounds,  one  of  them 
being  "on  the  job"  at  all  times,  to  conserve  the  patient's  chances  of 
recovery,  and  to  meet  emergencies  that  may  arise.  They  preserve  and 
write  for  the  medical  journals  the  interesting  and  unusual  cases  we  have 
scientifically  worked  out  during  each  month.  These  men  are  splendid 
anesthetists,  and  pay  their  way  in  this  manner. 

Scientific  accounting  was  also  mentioned  in  the  essayist's  paper.  I 
believe  in  this.  We  should  know  "where  we  are  at"  at  all  times.  A 
superintendent  of  another  hospital  said  to  me  a  short  time  ago,  "I 
could  never  understand  the  phenomenal  growth  and  success  of  your 
hospital  until  I  saw  your  accounting  system,  which  explained  it  all." 

Another  thing,  the  advantages  of  which  most  of  us  overlook,  is 
scientific  advertising.  In  every  small  hospital,  there  is  good  material 
each  month,  which,  if  properly  conserved  and  scientifically  written  up, 
should  be  given  to  the  doctors  of  the  community.  It  is  a  duty,  as  an 
educational  institution,  that  we  owe  to  the  physicians. 

We  have  asked  the  doctors  of  our  staff  to  let  no  copy  of  the  official 
organ  of  our  State  medical  journal  go  to  press  without  there  is  a  paper 
in  that  journal,  if  possible,  of  something  worked  out  scientifically  in 
our  hospital.  We  keep  a  multigraph  in  our  office  and  keep  in  constant 
touch  with  the  2,500  doctors  of  our  State.  We  are  endeavoring  to  run  a 
hospital  on  philanthropic,  scientific,  and  business  principles,  and  we 
believe  we  are  getting  our  share  of  success. 

Miss  Jordan:  The  question  is  asked:  Where  do  you  get 
your  money? 

Dr.  Camp:  I  do  not  get  any  contributions,  so  I  have  to  raise  it  my- 
self. We  were  on  the  ninth  story  of  a  ten-story  building  and  had  eight 
beds.  We  paid  $225  a  month  rent.  The  next  year  we  rented  the  tenth 
and  eleventh  floors  of  a  downtown  office  building.  The  hospital  is  self- 
supporting,  and  we  never  turn  away  a  charity  case. 

Mrs.  Lawson:  I  would  like  to  ask  the  good  doctor  if  he  does  all  of 
the  charity  work  of  the  city  of  Oklahoma  without  remuneration. 

Dr.  Camp:  We  have  three  other  hospitals.  There  is  a  city  hospital 
of  60  beds. 

Question:  May  I  ask  the  doctor's  prices  per  room  for  private  patients? 

Dr.  Camp:  Our  prices  range  from  $1.50  a  day  in  the  open  wards  to 
$7.00  a  day  in  the  private  rooms. 

Question:  What  is  the  average  cost  per  capita? 

Dr.  Camp:  About  $3.50. 

Miss  Rogers:  What  percentage  of  free  work  is  done? 

Dr.  Camp:   Down  in  Oklahoma  we  do  not  get  a  great  deal  of  them. 
Last  year  it  cost  the  hospital  $2,292  to  take  care  of  the  free  work. 
23 
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Mrs.  Lawson:  Does  that  represent  free  work  or  unpaid  bills?  We 
never  mix  these  two  accounts.     We  have  an  account  for  each. 

Question:  Do  you  charge  ward  cases  this  $3.00  if  they  have  labora- 
tory examinations? 

Dr.  Camp:  Yes.  If  it  is  a  case  for  a  clinic,  we  do  not  charge  it.  If 
they  come  in  as  the  private  case  of  outside  doctors,  we  do  charge  it. 
We  find  that  many  times  these  cases  are  sent  to  the  wards  by  the  doc- 
tors when  they  ought  to  be  in  a  private  room.  We  charge  those  cases 
the  $3.00  fee. 

Miss  Parrish:  I  was  just  about  to  ask  a  question.  I  understand 
this  particular  hospital  does  a  great  deal  of  operating.  What  is  the 
charge  for  the  use  of  the  operating  room,  and  what  is  the  charge  for  a 
special  nurse  to  take  charge  immediately  after  operation? 

Dr.  Camp:  Our  charge  for  the  operating  room  is  $5.00  in  the  minor 
cases,  and  $7.50  for  the  major  cases. 

Miss  Parrish:  At  the  present  time  we  have  just  gotten  an  x-ray 
apparatus  at  a  cost  of  about  $3,000.  We  have  not  had  it  long  enough 
to  be  able  to  make  any  report  on  what  good  we  are  able  to  do.  Along 
other  lines  our  hospital  is  just  about  the  same  as  the  average  hospital 
of  100  beds,  although  we  have  only  about  60  patients  on  a  daily  average. 
Our  laboratory  was  not  opened  when  I  came  away.  We  have  every- 
thing equipped,  ready  to  start  for  work  there. 

Miss  Lauman,  Ind.:  We  have  a  thirty-bed  hospital,  and  our  doctors 
meet  every  Wednesday  at  noon  in  the  nurses'  dining  room,  or  go  to  the 
nurses'  lecture  room  for  discussing  cases  and  making  reports. 

Dr.  Alderson:  I  am  from  a  small  hospital  of  90  beds  in  Dubuque, 
Iowa.  One  of  our  eye,  ear,  nose  and  throat  men,  after  we  had  fur- 
nished a  room,  furnished  the  equipment  and  furnished  the  pathologist. 
She  is  guaranteed  $1800  a  year.  The  pathologist's  work  is  referred  to 
the  pathologist  by  the  doctors,  and  she  sends  all  bills  for  the  work  to  the 
doctors.  That  is  our  way  and  an  easy  way  for  the  hospital  to  take  care 
of  the  pathologic  work.  We  have  to  have  a  very  good  pathologist,  who 
is  doing  very  satisfactory  work. 

Mr.  Olson:  I  really  do  not  think  the  question  of  expense  in  a  small 
hospital  amounts  to  a  great  deal  from  a  trustee's  point  of  view.  I 
suppose  the  small  hospital  now  being  considered  is  situated  in  an  aver- 
age city,  and  not  in  a  metropolitan  district.  In  such  cities  or  towns  the 
small  hospitals  should  be  the  scientific  centers  for  the  medical  pro- 
fession. It  will  stimulate  the  medical  profession  by  giving  opportuni- 
ties. 

The  suggestion  I  have  to  make  is  this,  that  in  addition  to  laboratories 
and  x-ray  machines,  you  should  have  a  competent  pathologist  and  a 
competent  x-ray  man.  You  will  probably  find  in  your  city  or  town 
from  one  to  two  or  three  physicians  who  profess  to  be  competent  to 
handle  the  x-ray  apparatus.  They  are  not.  It  should  be  handled  by 
one  who  is  thoroughly  trained,  and  the  people  will  very  quickly  discover 
that.  The  same  thing  is  true  about  the  pathologist.  The  suggestion 
I  have  to  make  is  this — that  you  should  thoroughly  equip  your  labora- 
tory and  then  offer  it  to  a  competent  pathologist,  as  the  office  of  that 
pathologist,  with  the  understanding  that  for  a  certain  guarantee  fund 
she  or  he  will  do  what  hospital  work  is  required,  and  that  the  facilities 
of  the  hospital  are  offered,  so  far  as  the  laboratory  is  concerned,  for  the 
private  work  of  that  pathologist.     In  that  way  you  can  get  a  very  com- 
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petent  pathologist  with  no  more  expense  than  you  will  get  back  from 
her  for  the  work  done  in  your  hospital. 

The  same  thing  is  true  of  the  X-ray  apparatus  with  a  thoroughly 
competent  man.  Instead  of  expense,  you  furnish  the  apparatus  and 
the  rooms,  let  them  be  the  office  of  your  X-ray  man,  and  I  think  you  will 
find  in  a  short  time  that  the  X-ray  man  is  not  only  getting  a  sufficient 
salary  for  himself,  and  he  is  entitled  to  a  good  salary,  but  that  he  is 
also  contributing  to  the  cost  of  running  your  X-ray  department. 

A  very  scientific  part  of  your  small  hospital  is  the  dietary  part.  If 
you  get  a  competent  dietitian,  you  are  getting  someone  who  can  in- 
struct your  nurses  in  dietary  principles,  and  you  are  again  working  the 
economic  end  of  your  proposition  by  the  saving  and  efficiency  of  your 
food  cost. 

Miss  Wetmore:  In  regard  to  the  last  speaker's  testimony,  I  can 
speak  with  confidence.  Our  city  maintains  a  hospital  of  about  ioo  beds. 
We  have  a  resident  pathologist  who  is  supplied  by  the  county.  They 
pay  his  salary  and  furnish  him  with  his  equipment.  The  hospital  fur- 
nishes light,  heat,  and  room.  It  is  worked  out  very  satisfactorily,  as  he 
does  all  the  hospital  work  and  several  kinds  of  laboratory  examinations 
which  we  desire.  We  have  also  just  installed  a  new  X-ray  apparatus, 
at  a  cost  of  about  $4,000,  which  is  a  private  gift  to  us,  but  we  are  now 
under  the  necessity  of  finding  out  the  best  way  of  making  the  X-ray 
examinations.  Of  course,  private  patients  can  afford  to  pay,  but  many 
ward  patients  cannot.  I  should  like  to  raise  the  question  if  anyone 
here  has  any  way  of  providing  for  that  purpose.  Has  anyone  any  fund 
which  could  be  employed  for  the  use  of  X-ray  work  for  ward  patients? 

Mrs.  Lawson:  We  have  an  X-ray  arrangement  in  Akron,  which  is 
quite  satisfactory  to  the  hospital  and  I  believe  it  is  a  gold  mine  to  the 
man  who  does  the  work.  The  hospital  furnishes  the  room,  X-ray 
apparatus,  all  plates  and  all  solutions.  The  X-ray  man  gets  60  per 
cent.  We  collect  all  bills  from  pay  patients  and  he,  in  turn,  in  addition 
to  the  60  per  cent.,  does  all  the  free  work.  We  do  free  X-ray  work  on 
all  of  the  city  patients.  Perhaps  I  ought  to  explain  that  the  city  of 
Akron  pays  us  $2.25  per  capita  for  every  case  sent  in.  I  believe  there 
is  a  tendency  to  X-ray  everything  in  sight. 

Miss  Parrish:  We  have  an  eye  and  ear  man  who  does  this  work  for 
33/4  per  cent.  All  charity  work  he  takes  over  and  he  gets  nothing  until 
we  get  the  money.  Of  course  his  work  brings  him  to  the  hospital  at 
certain  times  every  morning  and  at  other  hours  that  do  not  conflict 
with  his  office  practice.  He  gets  nothing  from  the  accounts  we  cannot 
collect,  and  33^3  per  cent,  of  what  we  do  collect. 

Miss  Jordan:  We  are  now  going  to  have  one  of  the  most 
important  papers  on  the  program:  " How  shall  the  Superin- 
tendents of  Small  Hospitals  be  Trained?"  by  Miss  Annie 
W.  Goodrich,  Columbia  University,  New  York  City. 


HOW  SHALL  THE  SUPERINTENDENTS  OF 
SMALL  HOSPITALS  BE  TRAINED? 

ANNIE  W.  GOODRICH,  R.  N. 

Department  of  Nursing  and  Health,  Teachers  College,  Columbia 
University 

I  beg  your  indulgence  for  the  following  brief  and  bald 
presentation  of  this  subject,  to  which  I  have  not  been  able 
to  give  the  time  and  thought  it  deserves.  But  if  I  had  had 
all  the  time  in  the  world  at  my  disposal,  I  question  whether 
my  conclusions  would  materially  differ  from  those  I  am 
about  to  advance. 

I  have  sought  unsuccessfully  in  such  reports  of  this  Asso- 
ciation as  were  at  hand  for  a  definition  of  the  small  hospital. 
I  conceive,  however,  that  we  are  considering  the  training 
required  for  the  heads  of  the  hospitals  of  50  beds,  or  even 
less,  that  are  needed  in  and  adequately  serve  the  small  town 
and  its  surrounding  rural  districts  or  some  uncovered, 
limited  area  in  the  city. 

Before  discussing  the  question  of  the  preparation  of  the 
superintendents,  we  must  of  necessity  determine  the  func- 
tion of  the  institution. 

You  may  perhaps  recall  Mr.  Homer  Folk's  concise  sum- 
mary of  the  hospital's  function  (he  did  not  differentiate  be- 
tween the  large  and  the  small  institution)  that  falls  under 
seven  heads : 

The  care  of  the  sick. 

The  cure  of  the  sick. 

The  education  of  the  sick. 

The  training  of  physicians. 

The  training  of  nurses. 

The  extension  of  medical  knowledge. 

The  prevention  of  disease. 
This  conception  of  its  function  would  seem  to  me  to  estab- 
lish the  modern  hospital  as  the  health  center,  from  which 
would  radiate  all  of  the  health  interests  of  the  community, 
a  conception  that  should  apply  equally  to  the  large  hospital 
in  the  city  and  the  small  hospital  in  the  town.  We  are  no 
longer  under  the  delusion  that  disease  does  not  exist  to  any 
extent  outside  of  cities  with  large  tenement  districts.     Reli- 
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able  investigators  have  revealed  the  fact  that  the  infant 
mortality  rate  of  the  great  city  puts  to  shame  the  infant 
mortality  rate  of  many  small  towns  and  even  rural  districts, 
and  that  tuberculosis  and  other  infectious  diseases  have  been 
known  to  abound  in  these  communities.  I  cannot  vouch  for 
the  truth  of  the  story  that  on  the  35  farms  between  two 
towns  were  found  35  step-mothers,  but  the  reports  of  rural 
nurses,  with  the  heavy  emphasis  that  they  place  on  the  need 
of  thorough  training  in  obstetrics  for  those  entering  the 
rural  field,  would  not  seem  to  discredit  it. 

I  have  been  repeatedly  told  that  a  very  large  number  of 
the  women  patients  in  a  certain  State  hospital  for  the  insane 
were  supplied  from  the  factory  of  a  small  adjacent  town, 
and  many  years  ago  I  heard  that  the  hospitals  for  the  insane 
of  one  New  England  State  had  a  very  high  proportion  of 
farmers'  wives. 

It  would  seem,  therefore,  that  a  hospital  serving  as  a 
health  center  of  even  a  rural  community,  might  find  prob- 
lems as  serious  and  varied  as  those  of  the  city. 

We  are  not  unaware  that  in  both  cities  and  towns  are  to 
be  found  numerous  small,  unrelated  institutions  whose  func- 
tions do  not  permit  of  so  wide  an  interpretation  as  the  one 
we  have  accepted.  It  is  not  possible  to  conceive  that  such 
institutions  will  multiply,  even  if  they  continue  to  exist. 
While  we  may  expect  an  ever-increasing  number  of  hospital 
beds,  an  increasing  complexity  of  hospital  functions,  and 
larger  and  more  highly  qualified  staffs,  it  is  quite  possible 
that  there  may  be  even  a  decrease  in  the  number  of  hospitals. 

Weary  as  we  may  be  of  the  constant  reiteration  of  the 
words,  conservation,  cooperation,  and  efficiency,  the  principles 
they  represent  are  too  economically  sound  not  to  recommend 
them  to  the  rapidly  increasing  social  intelligence  and  sense 
of  civic  responsibility.  And  a  public  that  is  also  becoming 
as  enlightened  as  ours  through  the  daily  press,  the  popular 
magazine,  and  the  publicity  methods  of  health  departments 
concerning  scientific  medicine,  scientific  methods,  and  their 
accompanying  scientific  paraphernalia,  is  not  only  going  to 
demand  such  methods  and  equipment  in  its  institutions, 
but  is  not  going  to  be  willing  to  contribute  to  numerous 
unrelated,  even  rival  and  poorly  equipped,  institutions,  when 
the  same  funds  contributed  to  one  large,  or  several  small, 
closely  related,  plants  would  insure  a  more  scientific  and 
vastly  wider  service  to  the  community. 

Our  attention  is  again  and  again  called,  and  very  rightly, 
to  the  high  percentage  of  uncared-for  cases  of  sickness  in 
the  community,  as  revealed  by  the  study  of  sickness  in 
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Dutchess  County.  There  are  items  in  this  most  interesting 
study,  about  which  we  do  not  hear  so  much,  that  relate  to 
the  question  of  hospital  care  and  the  hospital's  interpreta- 
tion of  its  function.  The  presentation  of  these  questions  in 
the  report  has  already,  I  believe,  led  to  some  beneficial 
changes,  thereby  strengthening  my  belief  that  the  near 
future  will  see  a  much  closer  relationship  between  the  hos- 
pital and  the  community  and  between  the  various  hospitals 
themselves.  Permit  me  one  brief  illustration:  "There  is," 
says  Dr.  Shillady,  "no  hospital  provision  for  the  care  of 
early  psychosis  and  no  adequate  provision  is  made  for  the 
care  of  feeble-minded  and  epileptics."  Again  the  report 
says,  concerning  a  family:  "If  the  social  service  organiza- 
tion had  been  connected  with  the  Hudson  State  Hospital 
for  the  Insane  (for  there  is  a  state-supported  hospital  for 
mental  diseases  in  Poughkeepsie) ,  would  not  this  family  have 
been  kept  under  observation?"  I  believe  now  dispensaries 
and  social  service  departments  have  been  very  generally 
established  in  connection  with  these  state  hospitals.  I  do 
not  know  much  about  the  question  of  the  closed  or  open-door 
hospitals,  but  whenever  I  hear  about  the  uncared-for  sick 
of  Dutchess  County  I  recall  the  beautiful  and  richly  en- 
dowed Vassar  Brothers'  Hospital  with  its  paid  resident  staff, 
its  good  equipment,  and  all  that  goes  with  an  endowment ; 
its  moderately  filled  wards,  its  peaceful  isolation  from  the 
sickness  problems  of  the  town.  I  recall  also  the  other  in- 
adequate, insignificant,  unrelated  hospitals  in  the  vicinity, 
and  then  my  mind  travels  to  other  towns  where  somewhat 
similar  conditions  exist.  If  one  did  not  know  of  a  democracy 
where  a  system  of  control  of  hospitals  does  obtain, — New 
Zealand, — one  would  not  be  so  optimistic  concerning  the 
future  hospital  relations  in  the  United  States. 

Whether  the  superintendents  of  these  institutions  of  the 
future  will  be  physicians,  nurses,  or  laymen,  time  and  not 
the  writer  will  determine.  Unquestionably  the  professional 
preparation,  as  either  physician  or  nurse,  will  be  a  distinct 
asset  and  permit  of  certain  credits,  but  neither  will  suffice 
without  a  further  definite  preparation  for  a  distinctly  dif- 
ferent and  demanding  business. 

More  and  more  it  is  being  appreciated  that  a  hospital's 
efficiency  is  to  be  judged  by  its  cures,  and  not  by  the  low 
cost  at  which  it  is  run,  and  this  implies  scientific  medical  and 
nursing  work  and  all  its  accoutrements. 

Less  and  less  is  the  superintendent  of  the  hospital  willing 
to  assume  also  the  superintendency  of  the  school  of  nursing, 
but  is  demanding  a  qualified  principal. 
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If  an  interne  staff  is  not  provided  now,  it  is  more  often 
because  internes  cannot  be  obtained  than  because  they  are 
not  desired. 

Licensed  engineers,  licensed  pharmacists,  are  the  rule 
rather  than  the  exception. 

A  student  pathologist,  or  even  a  qualified  pathologist,  is 
now  not  infrequently  found  in  the  hospital  of  50  beds. 

And  the  same  may  be  said  of  the  dietitian.  I  have  been 
interested  to  note  the  emphasis  placed  on  the  need  of  such 
experts,  not  less  for  35  patients  than  for  150  or  more,  both 
by  a  hospital  dietitian,  Miss  McCulloch,  and  a  hospital 
superintendent, — who  has  had  a  long  experience  in  both 
large  and  small  hospitals, — Miss  Laura  Coleman. 

Surely  the  chief  administrator  upon  whom  falls  the  direc- 
tion of  this  highly  qualified  group  of  workers  should  not  be 
the  one  person  who  has  not  had  a  definite  preparation  for 
his  specialty! 

Whatever  may  have  sufficed  in  the  past,  the  institution 
for  the  sick,  small  or  large,  of  the  future  will  need  apparently 
for  its  administration  an  educator,  a  scientist,  a  sociologist, 
and  a  good  business  man  or  woman,  or  one  whose  business 
it  is  to  be  a  composite  of  all.  The  institution  is  indeed  "the 
lengthening  shadow  of  the  superintendent,"  and  to  a  very 
great  extent  the  breadth  of  its  policy  is  determined  by 
him. 

Says  Dr.  Moses  Collins:  "In  almost  no  other  vocation  of 
life  is  so  much  demanded  of  the  man  in  the  knowledge  of 
human  nature,  the  familiarity  with  business  details,  and  of 
all  kinds  of  medical  and  legal  lore,  as  is  demanded  of  the 
head  of  an  institution  for  the  sick." 

What  shall  be  the  content  of  education  for  this  field,  and 
where  shall  it  be  obtained? 

No  one  interested  in  the  problems  of  professional  and 
vocational  education  can  fail  to  have  noted  that  for  nearly 
all  the  business  of  life  today  the  preparation  that  is  being 
demanded  is  not  a  preparation  in  the  business  field  alone, 
but  through  the  schools  and  universities  as  well. 

Says  Professor  John  Dewey:*  "There  are  forces  at  work 
which  are  like  destiny  in  their  independence  of  conscious 
choice  or  wish.  Not  conscious  intent,  either  perverse  or 
wise,  is  forcing  the  realistic,  the  practical,  the  industrial  into 
education — not  conscious  deliberation  causes  college  presi- 
dents, who  devote  commencement  day  to  singing  praises  of 
pure  culture,  to  spend  their  working  days  in  arranging  for 

♦John  Dewey:  American  Education  and  Culture,  The  New  Re- 
public, July  i,  1916. 
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technical  and  professional  schools.  It  is  not  conscious  pref- 
erence which  leads  school  superintendents,  who  deliver 
orations  at  teachers'  meetings  upon  the  blessings  of  old- 
fashioned  discipline  and  culture,  to  demand  from  their 
boards  new  equipment,  new  courses,  new  studies  of  a  more 
'practical  and  appealing'  kind.  Political  and  economic 
forces  quite  beyond  their  control  are  compelling  them." 

This  year  Columbia  University  opened  a  School  of  Busi- 
ness in  response  to  an  insistent  demand  for  more  adequate 
preparation  of  men  and  women  for  the  commercial  field. 
Over  fifteen  years  ago  the  Chamber  of  Commerce  urged  that 
this  school  be  established,  and  offered  the  University  a  grant 
of  money  for  this  purpose.  Its  establishment  was  deferred, 
however,  for  various  reasons,  which  are  set  forth  in  an  article 
by  Professor  Seligman,  the  chief  of  which  I  will  quote:* 

14  In  the  first  place,"  he  says,  "it  was  felt  that  the  demand 
had  not  yet  become  sufficiently  great  to  justify  the  expecta- 
tion of  a  student  body  satisfactory  in  either  quantity  or 
quality.  Secondly,  we  were  convinced  that  a  successful 
school  of  the  character  desired  would  have  to  be  conducted 
along  academic  lines  of  a  modified  kind,  and  that  the  best 
results  could  be  hoped  for  only  by  securing  academic 
teachers  with  a  business  experience  rather  than  business  men 
without  academic  experience.  It  was,  however,  at  the  time 
impossible  to  find  a  sufficient  number  of  qualified  instructors. 
Moreover,  the  literature  of  the  subject  was  as  yet  embryonic, 
and  the  proper  curriculum  of  such  a  school  had  nowhere  been 
thoroughly  worked  out." 

The  course  differs  from  the  course  in  the  Harvard  School, 
being  arranged  rather  on  the  basis  of  the  Schools  of  Medi- 
cine, Architecture,  and  Journalism,  of  Columbia.  Students 
are  admitted  who  have  had  two  years  of  college  work  or  its 
equivalent,  for  a  two  years'  course  working  toward  a  degree 
of  Bachelor  of  Science.  A  third  year  is  provided,  which  it 
is  hoped  that  many  will  enter  and  in  which  they  may  obtain 
their  Master  of  Arts  degree.  Of  this  third  year  Professor 
Seligman  says: 

"It  is  hoped  that  it  will  be  the  most  valuable,  as  it  will 
be  the  most  unique,  year  in  the  school.  It  will  correspond 
approximately  to  the  clinical  year  that  is  now  being  added 
to  our  best  medical  schools." 

The  foundation  required  of  every  student  is  a  knowledge 
of  general  economics,  accounting,  finance,  business  organi- 
zation, and  one  foreign  language.    The  other  subjects  may 

*  Edwin  R.  Seligman:  A  University  School  of  Business,  Columbia 
Quarterly,  June,  1916. 
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then  be  selected  by  the  student  with  the  approval  of  the 
director. 

What  similar  opportunities  for  preparation  for  hospital 
administration  are  now  offered?  As  far  as  I  know,  the  op- 
portunities for  the  preparation  of  the  superintendents  and 
assistant  superintendents  of  approximately  7000  hospitals 
are  limited  to  one  division  of  a  department  of  a  college  open 
only  to  nurses  desiring  to  enter  this  field,  and  courses  prac- 
tical, mainly,  of  six  months,  I  believe,  in  two  hospitals — 
the  latter  a  method  of  preparation  that  has  fallen  or  is  fall- 
ing down  in  every  other  line  of  work. 

One  can  conceive  of  no  greater  piece  of  constructive  and 
enduringly  valuable  work  for  this  Association — no  greater 
contribution  toward  a  rapid  standardization  of  hospitals — 
than  the  raising  of  a  fund  sufficient  to  establish  at  least  one 
school  of  hospital  or  institutional  administration,  and  to 
command  the  services  of  the  most  highly  experienced  ad- 
ministrator in  the  field  for  its  director,  with  an  adequate 
staff  of  lecturers  and  instructors.  Here  should  flock  not 
only  the  future  superintendents,  but  those  already  in  the 
field.  Single  courses  should  be  taken  in  the  winter  by  the 
latter  who  are  in  the  vicinity  of  the  school,  and  superin- 
tendents from  all  over  the  country  could,  and  undoubtedly 
would,  avail  themselves  of  the  summer  courses.  The  largest 
attendance  in  the  Department  of  Nursing  and  Health  that 
we  have  yet  had  was  in  the  past  summer  session,  and  about 
one- third  of  the  group  had  been,  or  were,  hospital  superin- 
tendents. 

I  cannot  speak  for  all  summer  schools,  but  for  the  summer 
school  of  Columbia  University  all  the  bars  are  let  down  for 
students  who  are  already  engaged  in  any  field;  that  is  to 
say,  the  courses  are  open  to  those  who  do  not  meet  the 
educational  qualifications  required  for  admission  to  the 
regular  courses.  It  is  true  no  credit  is  given,  but  the  essen- 
tial feature  of  the  course — the  knowledge — is  obtainable. 
This  is  also  true  of  the  very  numerous  extension  courses  that 
are  now  offered  during  the  college  year;  in  other  words, 
the  University,  while  demanding  high  standards  for  those 
about  to  enter  any  field  for  which  it  offers  preparation,  is 
most  generously  and  democratically  elastic  toward  those 
who  are  already  established  in  that  field. 

Professor  Ladd,  of  Yale,  in  a  recent  article  entitled  "How 
Can  We  Improve  Public  Education?"  says:* 

"Such  summer  schools  as  are  held  annually  at  Columbia 
and  Chicago,  and  at  scores  of  other  centers  of  the  higher 
*  George  Trumbull  Ladd,  New  York  Times,  July  30,  1916. 
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education,  are  worth  far  more  for  improvement  of  the  per- 
sonnel of  the  teaching  force  than  innumerable  teachers' 
conventions,  spent  chiefly  in  listening  to  themselves  or  to 
brilliant  platform  orators,  chosen  from  the  ranks  of  the 
politician  and  the  clergy." 

I  think  these  conventions  are  of  far  greater  value  than 
Professor  Ladd's  remark  would  indicate  that  he  believes,  but 
it  does  suggest  the  desirability  of  biennial  meetings,  as  such 
meetings  would  permit  of  attendance  at  both  conventions 
and  summer  schools.  The  three  national  nursing  organiza- 
tions have  already  determined  on  biennial  meetings,  al- 
though I  do  not  know  that  they  had  attendance  at  the  sum- 
mer schools  in  mind  at  the  time.  The  National  Education 
Association  held  its  convention  in  New  York  just  before  the 
opening  of  the  Columbia  summer  school,  in  order  that  those 
in  attendance  might  avail  themselves  of  this  session.  This 
example  might  be  followed.  Unfortunately,  hospital  ad- 
ministrators' vacations  do  not  extend  through  the  whole 
summer,  as  do  teachers'. 

I  have  entered  into  such  detail  concerning  the  Business 
School  of  Columbia,  first,  because  it  presents  a  very  clear 
picture  of  the  close  relationship  today  between  the  school 
and  the  business  of  life,  and  second,  because  it  seemed  to 
me  to  present  the  course  that  could  reasonably  be  required 
for  the  institutional  administrator — two  years  of  college  or 
its  equivalent,  two  years  of  technical  or  professional  prepa- 
ration, and  one  year  of  field  work.  This  period  of  prepara- 
tion may  be  felt  by  some  to  be  too  long.  The  course  in 
hospital  administration  at  Teachers  College  covers  a  period 
of  two  years  for  those  desiring  to  work  toward  a  diploma  in 
hospital  administration  and  the  degree  of  Bachelor  of 
Science,  the  admission  requirement  being  full  high  school 
and  three  years  of  professional  training.  Many  of  the  stu- 
dents only  take  one  year,  but  those  who  have  taken  the 
full  course  have  not  felt  that  they  had  more  than,  if  they 
had  even,  covered  the  subject. 

As  we  look  over  the  courses  in  the  Columbia  School  of 
Business  and  compare  them  with  those  that  would  be  called 
for  by  a  school  of  hospital  administration,  the  former  seem 
arid  and  restricted  in  contrast  to  the  rich  human  and  ma- 
terial interests  of  the  subjects  that  the  latter  would  demand. 

Psychology  would  not  be  limited  to  the  psychology  of 
advertising  and  selling.  Organization  and  administration 
would  include  and  extend  beyond  business  organization. 
To  accounting,  economics,  and  insurance  would  be  added 
sociology,  physics,  architecture,   hygiene  with  its  varied 
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branches,  such  as  sanitary  science,  industrial  hygiene,  health 
administration.  I  might  continue  almost  indefinitely,  ex- 
hausting you  before  I  had  the  subjects. 

It  is  indeed  probable  that  Professor  Seligman's  charac- 
terization of  the  literature  relating  to  business  as  embryonic 
may  apply  to  the  literature  relating  to  the  hospital.  It  is 
true  there  that  are  still  only  chapters  dealing  with  its  prob- 
lems where  there  should  be  volumes.  But,  on  the  other  hand, 
we  have  now  chapters  where  formerly  the  whole  subject 
was  covered  in  one  paper,  and  every  year  sees  an  increase 
in  the  quantity,  and  a  distinct  improvement  in  the  quality, 
of  the  literature  of  the  field  both  in  this  and  other  countries. 
A  not  inconsiderable  body  of  literature  has  been  built  up 
through  the  schools  of  practical  arts,  dealing  with  launder- 
ing and  other  problems  of  institutional  and  household  eco- 
nomics, and  the  literature  dealing  with  nutrition,  food 
economics,  and  cookery,  is  really  quite  extensive.  There  has 
also,  I  believe,  been  a  good  deal  written  concerning  hospital 
architecture. 

As  a  practice  field  I  believe  the  small  hospital,  under 
proper  conditions,  will  be  invaluable.  The  close  relation  be- 
tween the  superintendent,  the  plant  and  the  community,  the 
limited  area  to  be  covered,  make  possible  a  study  and  full 
grasp  of  every  department  and  all  its  details,  as  well  as  of 
the  community,  that  is  not  possible  in  larger  institutions. 
I  am  sure  that  such  students  would  give  a  full  return  to  the 
institution  for  the  experience  gained  even  while  gaining  it. 
The  very  teaching  of  such  a  group  would  bring  a  definite 
return  to  the  teacher,  not  only  in  inspiration,  but  in  actual 
knowledge.  The  reputation  of  a  hospital  that  offered  a 
good  practice  field  would  be  unquestionably  enhanced.  I 
do  not  know  whether  the  quantity  of  students  desiring  such 
courses  would  justify  the  establishment  of  even  one  school 
of  hospital  administration.  The  quality  needed  in  the  field 
I  am  sure  would.  It  is  constantly  asserted  that  a  demand 
creates  a  supply.  The  demand  for  qualified  workers  in  all 
departments  of  a  hospital  has  come,  and  it  far  exceeds  the 
supply. 

The  University  of  the  State  of  New  York  has  deemed  the 
libraries  of  this  and  other  states  of  sufficient  importance  to 
the  community  to  justify  the  establishment  of  a  state  school 
for  librarians,  although  the  group  entering  yearly  rarely 
numbers,  I  think,  over  thirty.  For  admission  to  this  school 
a  full  college  course  is  required.  The  young  women  (for 
the  students  are  women  mostly)  come  from  homes  of  no 
greater  wealth,  I  am  sure,  than  the  homes  from  which  come 
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our  superintendents  of  hospitals.  I  mention  this  because  I 
fear  that  some  will  feel  that  an  overemphasis  has  been  placed 
on  the  costly  college  work.  Too  much  emphasis  cannot  be 
placed  on  the  need  of  a  liberal  education,  and  the  technical 
education  through  the  university,  for  this  field. 

To  be  the  master  of  our  problem  we  must  come  in  contact 
with  master  minds. 

"Of  what  use  is  a  college  training?"  says  James.*  "A 
certain  amount  of  meditation  has  brought  me  to  this  as  the 
pithiest  reply  which  I  myself  can  give :  The  best  claim  that 
a  college  education  can  possibly  make  on  your  respect,  the 
best  thing  that  it  can  aspire  to  accomplish  for  you,  is  this: 
that  it  should  help  you  to  know  a  good  man  when  you  see  him." 

We  have  today  amassing  in  these  great  treasure-houses  of 
human  experience  the  best  that  is  to  be  found  in  the  material 
world,  not  less  than  in  the  world  of  letters  and  art.  Here 
may  be  found  the  experts  in  every  department  of  every  field 
represented,  concerned  to  sort  out  and  evaluate  the  product 
of  the  workers,  to  discover  the  masterpieces,  to  build  up 
through  their  own  and  other  departments  a  body  of  knowl- 
edge for  the  future  worker  that  he  could  only  otherwise 
obtain  through  five,  ten,  or  fifteen  years  of  experience,  if 
indeed  he  ever  obtained  it  at  all,  and  thereby  advance  by 
many  years  the  value  of  the  worker  and  the  work. 

The  fundamentals  concerning  education  in  any  field  do 
not  so  widely  differ.  Scientific  methods  of  reasoning  are  not 
changed  for  every  subject  to  which  they  are  applied. 
Whether  we  are  teaching  history,  art,  or  the  technic  of  nurs- 
ing procedures,  the  principles  of  teaching  remain  the  same. 

To  effectively  adjust  and  keep  in  harmonious  and  effi- 
cient relationship  the  human  and  material  elements  in  an 
institution  for  the  sick  requires  a  working  knowledge  of 
psychology  that  I  defy  any  university  to  supply.  But  what 
of  psychology  is  there,  is  there  for  the  human  race,  no  mat- 
ter where  or  how  the  individual  interests  are  directed ;  and 
it  is  always  possible  to  build  up  a  course,  or  courses,  bearing 
directly  on  any  particular  field,  provided,  however,  there  are 
experts  in  that  field  to  construct  them. 

In  the  rich  soil  of  a  liberal  education  grow  most  abun- 
dantly vision,  ideas,  and  initiative.  If  for  the  commercial 
enterprises  of  the  nation  are  needed  these  qualities,  are  they 
not  equally  needed  for  the  great  human  enterprise  of  na- 
tional health  building? 

I  hardly  need  to  summarize  my  conclusions  concerning 
the  problem  which  is  now  before  us,  but  briefly  they  are 
these  : 

*  William  James:  The  Social  Value  of  the  College  Bred. 
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Whatever  may  be  the  function  of  the  small  hospital  of 
today,  the  hospital  of  the  immediate  future,  large  or  small, 
will  do  a  sufficiently  wide  and  complex  piece  of  social  and 
scientific  work  to  demand  a  highly  prepared  administrator. 

That  at  present  there  is  no  school  or  department  in  which 
adequate  preparation  for  this  field  can  be  obtained. 

That  to  discuss  anything  short  of  a  school,  or  at  least  a 
department,  is  as  futile  and  wasteful  of  time  as  is  the  tinker- 
ing with  an  outgrown  garment,  since  courses,  excellent  as 
far  as  they  go,  already  exist,  and  could  and  should  be  availed 
of  until  such  a  school  is  established. 

That  an  association  as  representative  as  this  might,  it 
would  seem,  through  some  channel,  obtain  the  endowment 
required  for  such  a  field  of  preparation. 

That  to  make  graduation  from  this  school  one  of  the 
eligibility  requirements  for  the  future  members  of  the  asso- 
ciation would  not  be  more  unreasonable  than  it  is  to  demand 
a  degree  in  medicine  for  membership  in  the  American  Medi- 
cal Association,  or  a  diploma  from  a  recognized  school  of 
nursing  for  admission  to  the  American  Nurses'  Association. 

And,  finally,  that  such  a  school  would  advance  the  stand- 
ardization of  hospitals  by  many  years. 

Miss  Jordan:  Dr.  Joseph  Howland  also  has  a  paper  on 
this  subject,  but  he  is  not  here.  Before  this  paper  is  read, 
I  will  call  on  Mr.  Bishop  to  discuss  this  question. 

DISCUSSION 

Howard  E.  Bishop,  Superintendent,  Robert  Packer  Hospital, 
Sayre,  Pa. :  When  I  took  up  hospital  work  four  years  ago  I  had  the  idea 
that  the  one  most  important  qualification  for  a  hospital  superintendent 
was  a  medical  education.  I  still  believe  this  is  true  to  a  less  extent,  but 
I  also  believe  that  business  training  is  almost  as  important  as  a  training 
along  medical  lines.  If  we  may  take  the  membership  of  the  American 
Hospital  Association  as  a  criterion,  we  find  that  over  one-half  of  the 
superintendents  are  graduate  nurses.  Of  the  remaining  number,  nearly 
two-thirds  are  doctors  and  the  balance  laymen. 

It  seems  to  me  that  the  graduate  nurse  is  the  logical  superintendent 
for  our  small  hospitals,  and  that  with  a  little  special  training  makes  the 
most  efficient  superintendent  to  be  had.  For  the  larger  hospitals  the 
requirements  of  each  individual  case  will  usually  determine  whether 
the  superintendent  shall  be  a  nurse,  a  doctor,  or  a  layman. 

In  the  case  of  both  large  and  small  hospitals  there  is,  unfortunately, 
but  little  opportunity  for  one  to  receive  the  special  training  so  essential 
to  the  developing  of  an  efficient  hospital  superintendent.  The  past 
few  years  has  seen  some  improvement  in  this  respect,  as  a  few  hospitals 
give  a  very  limited  number  an  opportunity  to  take  a  short  course  of 
training  in  hospital  administration.  These  courses  are  accessible  to  so 
very  few,  however,  that  the  number  thus  receiving  such  training  is  not 
adequate  for  the  needs  of  the  hospitals.  The  number  at  the  Massa- 
chusetts General  Hospital,  for  instance,  Dr.  Howland  tells  us,  is  four 
per  year.     It  is  thus  seen  that  a  great  majority  of  our  superintendents 
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must  receive  their  training  by  personal  experience  in  the  small  hos- 
pital. 

Unfortunately,  this  is  an  expensive  proposition  for  the  hospital  and 
assuredly  a  great  economic  loss  each  year.  This  is  bound  to  be  true  in 
every  case  where  a  superintendent  is  appointed,  either  a  man  or  woman, 
who  has  not  had  previous  administrative  experience  in  a  hospital. 

The  graduate  nurse  surely  has  more  of  the  qualifications  necessary 
for  a  hospital  superintendent  than  any  other  person.  Granted  that  she 
has  the  necessary  executive  ability,  she  must  also  have  a  fair  knowledge 
of  bookkeeping.  The  card  systems  of  today  so  simplify  bookkeeping, 
including  both  accounts  and  statistics,  that  with  but  little  effort  one 
can  get  a  working  knowledge  sufficient  for  the  needs  of  the  small  hos- 
pital. 

The  superintendent  must  have  training  in  the  purchasing  of  supplies. 
Fortunately,  many  hospital  supplies  have  been  standardized  more  or  less 
in  the  past  few  years,  and  this  is  of  great  help  to  the  new  superintendent, 
who  is  at  a  loss  to  know  which  apparatus  or  which  supplies  are  the  most 
economical  to  purchase  for  the  particular  hospital. 

She  must  have  the  necessary  experience  in  the  general  management  of 
the  kitchen  and  laundry.  This  part  of  the  work  is  easily  acquired,  as  her 
past  training  has  already  given  her  some  experience  in  this  department. 

The  training  of  the  hospital  superintendent  in  the  engineering  depart- 
ment is  perhaps  the  hardest  for  the  woman  superintendent.  However, 
if  the  hospital  is  fortunate  in  having  an  engineer  who  can  carefully  look 
after  this  department,  it  is  not  so  essential  that  she  have  any  large 
amount  of  experience  in  this  part  of  the  work.  In  the  small  hospital, 
fortunately,  the  problems  of  engineering  are  much  simpler  than  in  the 
larger  institutions,  and  heating,  ventilating,  and  lighting  are  com- 
paratively simple  matters.  There  are  so  many  other  lines  of  work  that 
the  hospital  superintendent  must  have  some  knowledge  of  that  I  will 
not  attempt  to  mention  more,  but  I  think  the  matters  referred  to  are 
perhaps  the  most  important.  There  is  one  source  of  information,  how- 
ever, which  I  have  not  mentioned  which  is  of  great  importance,  and  that 
is,  the  magazines  relating  to  hospital  work.  A  periodical  such  as  the 
"Modern  Hospital"  is  absolutely  indispensable  to  the  small  hospital 
superintendent,  and  if  studied  carefully,  will  be  of  great  assistance  and 
will  answer  practically  all  the  problems  which  present  themselves  daily. 

Conclusion :  It  seems  to  me,  therefore,  first,  that  the  graduate  nurse, 
by  reason  of  her  training  and  aptitude  for  this  kind  of  work,  is,  as  a  rule, 
the  person  best  fitted  for  the  superintendent  of  a  small  hospital;  second, 
that  as  there  is  little  chance  for  the  academic  teaching  of  persons  for  the 
position  of  superintendent  of  the  small  hospital,  for  some  time  at  least, 
this  training  must  of  necessity  be  obtained  by  the  direct  personal  ex- 
perience of  the  individual. 

Miss  Jordan  :  We  have  with  us  this  afternoon  a  man  who 
has  had  considerable  experience  in  training  hospital  execu- 
tives, a  man  from  one  of  the  two  institutions  that  have  made 
a  specialty  of  training  superintendents.  Dr.  W.  L.Babcock 
will  now  speak  to  us. 

Dr.  W.  L.  Babcock,  Detroit,  Mich.:  Miss  Goodrich's  paper  is  very 
timely  and  suggestive,  although  in  my  judgment  she  is  somewhat  dras- 
tic in  her  criticisms  of  the  practical  attempts  made  to  train  women  for 
supervisory  or  executive  positions  by  means  of  intensive  personal  train- 
ing in  large  hospitals.  Most  of  you  know  that  The  Grace  Hospital  of 
Detroit  has  been  giving  a  practical  six  months'  course  to  registered, 
graduate  nurses  as  a  practical  preparation  for  supervisory  positions  in 
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hospitals.  This  course  was  started  on  November  1,  1908,  and  was  the 
first  course  of  this  character  offered.  As  you  have  heard  me  mention  on 
a  previous  occasion,  it  was  started  from  somewhat  selfish  motives,  be- 
cause we  realized  that  there  existed  few  individuals  in  the  nursing  pro- 
fession competent  to  assume  supervisory  positions,  except  a  small  num- 
ber who  acquired  their  training  at  the  expense  of  the  hospitals  engaging 
them.  In  other  words,  we  began  practical  teaching  in  order  to  fill  our 
prospective  vacancies  in  supervisory  positions.  The  demand  for  the 
course  was  so  extensive  and  overwhelming  that  the  outline  was  ex- 
tended and  the  course  opened  to  graduates  of  any  school  recognized  by 
state  boards  of  nurse  examiners.  In  other  words,  one  of  the  qualifica- 
tions of  candidates  for  this  course  is  the  possession  of  the  degree  R.  N. 
Our  class  at  the  present  time  numbers  six  pupils,  who  are  passing 
through  the  hospital  departments  and  are  given  individual  and  personal 
attention  constantly  by  the  head  of  the  department  in  which  they  are  at 
work.  We  are  thus  enabled  to  graduate  twelve  candidates  per  year. 
Between  fifty  and  sixty  nurses  have  taken  this  course,  and  there  are  at 
the  present  time  over  forty  engaged  in  supervisory  or  administrative 
positions  throughout  the  middle  west  and  far  west.  By  far  the  greater 
number  of  these  post-graduates  occupy  positions  as  superintendents  of 
small  hospitals  or  as  superintendents  of  nurses.  I  am  quite  sure  that 
you  will  agree  with  me  that  the  college  course  in  administrative  hospital 
work  is  entirely  theoretic,  and  without  the  practical  course  it  does  not 
fit  nurses  for  administrative  or  executive  positions.  We  have  always 
encouraged  our  graduates  to  take  the  college  course,  but  few  seem  in- 
clined to  do  so  after  they  have  had  their  six  months'  practical  training. 
Our  personal  experience  has  demonstrated  plainly  that  pupils  with 
reasonable  capacity,  receiving  the  practical  training  after  having  once 
had  the  theoretic  class  work  of  a  pupil  nurses'  course,  are  well  fitted  for 
supervisory  or  executive  positions,  provided  they  have  any  original 
ability.  It  is  true  that  an  occasional  graduate  is  quite  incompetent  to 
occupy,  even  after  several  months'  intensive  training,  any  institutional 
position.  The  occasional  nurse  of  this  type  is,  of  course,  originally  un- 
fitted by  temperament  and  individuality  and  has  simply  mistaken  her 
vocation.  This  inherent  lack  of  native  ability  cannot  always  be  fore- 
seen in  candidates  for  a  post-graduate  course. 

Dr.  Camp,  of  Oklahoma  City,  has  told  you  about  his  exceedingly 
well-equipped  and  high-grade  hospital  and  has  deeply  interested  his 
hearers  in  his  modest  claim  of  producing  the  highest  grade  of  work.  I 
do  not  want  to  prick  Dr.  Camp's  bubble  in  the  least,  but  I  am  sure  he 
would  be  quite  willing  for  me  to  let  you  know  that  the  superintendent  of 
his  hospital  is  a  graduate  of  our  course  in  Hospital  Economics,  Admin- 
istration and  Institutional  Nursing,  and  is  entitled  to  a  part  of  the 
credit.  By  far  the  greater  part  of  this  audience  are  superintendents  of 
small  hospitals,  and  I  advise  each  and  every  one  of  you  that,  when  you 
desire  to  visit  up-to-date  hospitals  with  the  idea  of  picking  up  new  ideas 
in  your  work,  you  plan  to  visit  two  or  three  of  the  high-grade,  small 
hospitals  of  the  central  west.  I  am  quite  familiar  with  several  of  these 
institutions  whose  plan,  organization,  equipment,  and  work  are  of  the 
highest  character  and  are  well  worth  your  study  and  emulation.  Such 
a  visit  would  be  far  more  profitable  to  the  superintendent  of  a  small 
hospital  than  a  visit  to  the  large  hospitals  of  the  east  coast,  whose  prob- 
lems are  quite  different. 

Miss  Jordan:  The  next  paper  on  our  program  is  "How 
the  Scientific  Services  May  Be  Standardized  in  the  Small 
Hospital,"  by  Dr.  O.  L.  Pelton,  President  Kane  County 
Medical  Society,  Elgin,  111. 


HOW  THE  SCIENTIFIC  SERVICES   IN   THE 
SMALL  HOSPITAL  MAY  BE  STANDARDIZED 

O.  L.  PELTON,  M.D.,  F.A.C.S. 
Elgin,  Illinois 

Mr.  President  and  Members  of  the  American  Hospital 
Association  : 

The  primary  occasion  for  the  establishment  of  hospitals 
was  largely  the  necessity  of  isolating  persons  afflicted  with 
contagious  diseases,  and  the  old  hospitals  often  were  pest- 
houses.  These  institutions  were  opened  by  religious  orders 
for  the  care  of  the  sick  who  were  without  means  and  who 
otherwise  would  have  perished  by  the  wayside.  These  two 
purposes  have  long  since  ceased  to  define  all  activities  of  the 
hospital. 

The  hospital  of  today  is  essentially  a  modern  institution, 
not  only  in  its  arrangement  and  operation,  but  also  in  the 
scope  of  its  activities.  It  still  receives  and  isolates  persons 
ill  with  infectious  and  contagious  diseases,  at  least  in  so  far 
as  it  has  suitable  provisions  for  that  purpose;  it  still  pro- 
vides shelter,  care,  and  treatment  for  the  sick  poor  who  have 
no  place  to  lay  their  heads,  no  means  for  employing  medical 
assistance,  not  even  the  wherewithal  to  buy  bread.  But  the 
modern  hospital  has  come  to  be  looked  upon  as  a  place  where 
the  sick  of  all  conditions  in  life  may  find  relief  and  treat- 
ment; where  better  care  can  be  given,  better  treatment 
administered,  than  in  the  private  homes.  The  modern 
hospital  is  an  important  social  and  economic  factor  in  the 
commonwealth  and  needs  to  be  conducted  according  to 
modern  concepts  of  a  service  which  is  of  merit  and  of  use. 
Its  duties  are  of  wider  bearing  than  formerly,  its  problems 
more  extensive  and  more  difficult.  In  accordance  with  the 
wider  scope  and  activities  of  the  modern  hospital,  numerous 
institutions  have  been  established  in  large  and  small  cities, 
and  even  country  towns  and  county-seats  now  possess  hos- 
pitals of  their  own. 

If  we  assert  that  the  hospital  exists  for  the  treatment  of 
the  sick,  and,  incidentally,  for  the  training  of  nurses  and  of 
the  physicians  of  tomorrow,  we  have  expressed  a  truism. 

368 


SCIENTIFIC  SERVICES  IN  SMALL  HOSPITAL — PELTON    369 

The  problem  is  how  this  task  is  to  be  accomplished.  The 
present-day  tendency  is  one  of  efficiency  and  of  standardiza- 
tion affecting  all  phases  and  activities  of  life.  It  is  conceded 
that  modern  standards  of  efficiency  are  applicable  to  the 
operation  of  the  hospital. 

In  whatever  manner  the  means  for  the  erection  and  en- 
dowment of  a  hospital  are  obtained,  whether  by  state  or 
municipal  subsidy  or  through  private  donations,  the  general 
management  of  the  institution,  the  investment  of  its  prop- 
erty, and  the  procuring  of  funds  for  running  expenses  are 
entrusted  to  a  board  of  directors  who  also  outline  and  es- 
tablish the  policies  which  are  to  guide  the  operation  of  the 
institution.  The  actual  management  and  supervision  of  this 
work,  as  well  as  the  business  details,  the  purchasing  of  sup- 
plies and  other  necessities,  the  hiring  and  supervision  of 
help,  and  a  multiplicity  of  other  duties,  are  vested  in  the 
superintendent,  who  is  the  executive  officer  of  the  institu- 
tion and  the  representative  of  the  board  of  directors.  It 
belongs  to  the  duties  of  the  superintendent  to  decide  upon 
the  reception  of  patients  sent  in  by  physicians,  and  to  see 
that  their  directions  are  carried  out  by  the  nurses,  although 
the  work  of  the  latter  is,  of  course,  directly  subject  to  the 
supervision  of  the  head  nurses  and  the  matron.  The  super- 
intendent must  be  in  close  and  constant  touch  with  the 
physicians  in  attendance,  as  well  as  with  the  nursing  staff 
of  the  hospital,  and,  finally,  he  represents  the  authorities 
of  the  hospital  to  the  patient,  accepting  and  deciding  upon 
the  merits  of  any  criticisms  that  patients  may  make  with 
respect  to  the  care  they  are  receiving. 

The  duties  of  the  superintendent  are  thus  very  great  and 
responsible.  They  are  fulfilled  nobly  and  efficiently  in  many 
smaller  hospitals  by  experienced  graduate  nurses  who  have 
developed  and  manifested  executive  abilities.  This  is  of 
value  inasmuch  as  the  superintendent,  in  the  last  instance, 
is  responsible  for  the  activities  of  the  nursing  staff.  On  the 
other  hand,  it  is  being  realized  that  the  superintendent  must 
be  conversant  also  with  the  work  of  the  attending  physi- 
cians. It  rests  with  the  superintendent  what  apparatus, 
instruments,  appliances,  etc.,  are  to  be  purchased  to  facili- 
tate and  improve  the  work  of  the  physicians.  It  may  be 
due  to  the  initiative  of  the  superintendent  that  new  and 
promising  modes  of  treatment  are  introduced;  just  as  it 
may  require  a  great  deal  of  wise  and  discreet  counsel,  on 
the  part  of  the  superintendent,  to  prevent  the  adoption  of 
needless  procedures  which  are  not  sufficiently  established  to 
promise  to  be  of  merit.  Moreover,  it  is  the  duty  of  the 
24 
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superintendent  to  see  that  unnecessary  and  illegal  opera- 
tions are  not  undertaken,  and  that  patients  are  not  sub- 
jected to  operations  when  they  are  not  in  a  condition 
to  bear  the  strain.  (Hornsby  records  an  instance  where  a 
patient  ill  with  pneumonia  was  being  prepared  for  an  opera- 
tion. The  superintendent  stopped  the  operation.)  The 
superintendent  must  also  be  concerned  with  the  proper 
after-care  of  operative  cases. 

Thus  the  burden  which  the  superintendent  bears  is  so 
heavy,  his  duties  are  so  manifold,  so  complicated,  and  so 
fraught  with  responsibility,  that  training  schools  for  hospi- 
tal superintendents  are  urgently  needed,  where  the  best 
talents  may  be  selected,  educated,  and  developed  to  the 
greatest  advantage  of  their  future  charges. 

All  this  is  important  and  necessary,  although  it  can  only 
be  touched  upon  in  passing,  as  an  introduction  to  my  actual 
subject.  It  provides  a  superstructure  for  the  modern  hos- 
pital, making  provision  for  its  smooth  operation  along  busi- 
ness principles,  the  maintenance  of  the  patients  and  the 
services  along  general  lines.  The  most  important  work  of 
the  hospital,  which  constitutes  the  true  reason  for  its  exist- 
ence, naturally  rests  with  the  medical  staff,  and  it  is  this 
phase  of  the  work  upon  which  I  desire  to  express  a  few 
thoughts,  briefly  and  more  with  a  view  to  stimulate  dis- 
cussion than  in  an  attempt  (which  would  be  fruitless  be- 
cause of  lack  of  time)  to  cover  the  subject  at  all  fully. 

In  the  last  instance  it  is  the  medical  attendants  upon 
whose  efficiency  and  devotion  to  the  hospital  its  results  and 
its  reputation  depend.  In  his  excellent  and  instructive  work 
on  the  Modern  Hospital  Dr.  John  Allen  Hornsby  puts  this 
very  clearly  and  unmistakably: 

"The  medical  staff  is  the  most  important  factor  in  any 
hospital.  Upon  it  will  depend  the  success  or  failure  of  the 
institution.  We  may  operate  every  other  department  of 
the  institution  along  the  most  highly  developed  business 
lines;  we  may  buy  supplies  with  the  greatest  possible 
acumen  and  judgment ;  we  may  employ  excellent  people  and 
work  them  to  the  greatest  possible  advantage.  Every  fea- 
ture of  the  operation  of  the  institution,  its  technic,  its  spe- 
cialties, its  care  of  patients,  may  be  of  the  highest  order, 
but,  unless  the  medical  staff  is  right,  the  institution  will  be 
wrong,  because  the  members  of  the  medical  staff  will  be 
responsible  for  the  care  and  cure  of  patients,  and,  unless 
their  orders  are  right,  patients  will  not  be  treated  right  and 
the  institution  will  be  a  failure." 

This  being  conceded,  it  follows,  as  a  natural  consequence, 
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that  the  best  and  most  efficient  hospital  work  is  possible 
only  with  a  closed  staff. 

While  the  board  of  directors  has  general  charge  of  the 
policies  and  conduct  of  the  institution,  and  while  the  super- 
intendent, as  the  representative  of  the  board  of  directors 
and  as  the  actual  executive  officer,  has  his  well-defined 
duties,  it  being  incumbent  upon  him  to  carry  out  the  poli- 
cies of  the  board  of  directors  and  to  assume  the  actual  man- 
agement of  the  institution,  the  reason  why  hospitals  are 
built  and  conducted  is,  after  all,  the  fact  that  here  patients 
can  be  cared  for  better  than  in  private  homes  and  that  the 
results  of  treatment  are  usually  more  favorable.  We  do  not 
permit  or  invite  outsiders  to  join  the  board  of  directors  as 
occasional  or  temporary  members;  the  board  is  a  closed  one. 
Equally,  the  work  of  the  superintendent  is  not  susceptible 
to  occasional  vicarious  attendance.  It  is  personal  service, 
definitely  and  exclusively  devoted  to  the  interests  of  the 
hospital.  In  like  manner  it  is  not  for  the  best  of  the  hospital 
to  have  its  patients  served  by  physicians  who  attend  only 
occasionally  or  casually,  and  who  are  not  familiar  with  and 
interested  in  the  traditions  and  customs  of  the  institution. 
The  medical  staff  is  the  backbone  of  the  hospital,  and  it  is 
for  the  best  interest,  both  of  the  hospital  and  of  the  patients, 
that  the  members  of  the  staff  should  be  appointed  deliber- 
ately for  their  service,  and  that  outsiders  should  not  be  per- 
mitted to  attend  patients,  except  under  special  circum- 
stances, which  are  to  be  passed  upon,  in  each  individual 
case,  by  the  superintendent,  if  necessary,  with  the  advice 
of  the  senior  physician  or  surgeon  of  the  staff. 

The  reproach  has  been  made  frequently,  among  others  by 
the  irrepressible  Irish  critic  and  enfant  terrible,  Mr.  Bernard 
Shaw,  and  in  our  own  country  by  Dr.  Richard  Cabot,  that 
physicians  are  an  irresponsible  lot  of  men  who  practice 
their  profession,  treat  their  patients,  and  operate  upon  them 
without  any  supervision  which  would  assure  a  criterion  that 
the  treatment  given  is  the  best,  that  the  operation  proposed 
is  necessary  and  promises  results.  It  is  readily  seen  that 
this  objection  does  not  hold  in  the  work  of  the  closed  staff 
of  a  hospital,  because  the  work  there  is  done  along  certain 
lines  and  following  definite  policies  that  have  been  agreed 
upon  by  members  of  the  staff  with  the  approval  of  consult- 
ants, and  have  been  accepted  by  the  board  of  directors  and 
the  superintendent.  In  the  long  run  it  would  be  very  costly 
for  any  hospital  to  acquire  the  reputation  that  its  surgeons 
were  permitted  to  do  illegal  operations,  or  to  undertake 
operations  which  were  not  called  for  or  justified  by  the  ex- 


372  AMERICAN  HOSPITAL  ASSOCIATION 

isting  circumstances.  It  would  not  enhance  its  reputation 
if  it  could  be  said  of  any  hospital  that  the  attending  physi- 
cians neglected  their  charges  or  that  they  delegated  the 
work  and  responsibility  to  nurses  and  internes  who  were  not 
adequately  trained  for  it.  It  is  necessary  for  the  smooth 
and  efficient  working  and  routine  of  the  hospital  that  the 
medical  attendants  be  "fixtures"  and  that  they  should  be 
responsible  to  the  hospital  authorities  for  the  work  which 
they  do. 

This  does  not  mean  that  good  men  who  are  not  affiliated 
with  the  staff  are  to  be  barred  from. the  privileges  of  the 
hospital.  The  rules  covering  the  admission  of  patients  and 
their  attendance  by  physicians  should  be  sufficiently  elastic 
to  leave  it  to  the  judgment  of  the  superintendent  whether 
outside  physicians  are  to  be  admitted  to  attend  their  private 
patients.  In  every  instance,  however,  it  should  be  incum- 
bent upon  such  a  physician  to  defer  to  the  rules  and  regula- 
tions and  to  the  customs  which  have  been  established  in 
regard  to  medical,  surgical,  and  obstetric  technic. 

The  personnel  of  the  medical  staff  should  be  composed 
of  men  who  are  thoroughly  competent  in  their  profession, 
who  are  efficient,  and  are  leaders  in  their  particular  special- 
ties. It  is  only  the  professional  fitness  of  a  physician  that 
should  decide  his  admission  to  the  medical  staff.  All  per- 
sonal, political,  or  other  outside  influences  or  wire-pulling 
are  objectionable.  It  goes  without  saying  that  the  members 
of  the  staff  must  be  progressive  and  scientific  men  and 
women,  who  are  not  satisfied  with  having  worked  up  a 
practice,  but  are  desirous  to  improve  and  further  their  own 
ability  and  anxious  to  contribute  to  the  advancement  of  the 
medical  art  and  medical  science.  The  members  of  the  staff 
must  be  above  reproach  morally,  and  they  must  be  respected 
by  the  community,  because  it  is  never  to  be  forgotten  that 
the  hospital  stands  and  falls  with  its  scientific  and  medical 
attainments,  with  the  reputation  for  honesty  and  integrity 
of  its  physicians. 

It  rests  with  the  staff  to  draw  up  sets  of  rules  for  the  con- 
duct of  the  medical,  surgical,  obstetric  and  other  services, 
which  are  to  be  obeyed  and  followed  in  so  far  as  a  routine 
of  procedure  is  possible.  As  a  surgeon,  I  refer  more  particu- 
larly to  the  rules  of  the  operating  room,  which  govern  the 
preparation  of  the  patients  for  operation,  the  preparation  of 
the  operating  room,  and  which  are  in  force  during  the  con- 
duct of  the  operation,  and  those  which  regulate  the  after- 
care of  patients.    Similar  rules  and  regulations  are  called 
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for  in  the  obstetric  ward,  and  in  many  respects  they  are 
necessary  in  the  medical  and  pediatric  wards. 

The  medical  staff  should  keep  in  close  touch  with  the 
hospital  authorities,  that  is,  with  the  board  of  directors, 
through  the  superintendent,  who  should  be  interviewed  fre- 
quently, and  kept  informed  of  all  important  occurrences 
with  regard  to  any  particular  patient. 

It  belongs  to  the  successful  and  satisfactory  operation  of 
the  hospital  that  all  medical  attendants  should  keep  careful 
and  complete  records  of  all  cases  that  are  treated.  These 
records  commence  with  the  admission  of  the  patient  to  the 
hospital,  and,  if  possible,  with  the  admission  diagnosis  made 
by  the  physician  who  has  referred  the  patient.  The  history 
of  the  individual  case  must  be  obtained  as  soon  as  possible 
after  admission,  and  must  follow  definite  outlines  of  ques- 
tions which  have  been  arranged  deliberately  by  the  staff, 
and  the  information  regarding  which  is  of  interest  and  of 
value  for  the  records.  This  information  may  be  obtained 
directly  from  the  patient  or  from  members  of  his  family,  and 
also  from  the  referring  physician,  and  should,  like  all  other 
records,  be  initialed  by  the  physician  responsible  for  it.  In 
this  connection,  I  desire  to  say  that  the  history  of  the  patient 
should  be  taken  by  a  physician  and  not  by  a  nurse,  for 
reasons  that  possibly  may  be  brought  out  in  the  discussion. 
During  the  entire  course  of  the  disease,  the  daily  records 
must  be  complete  in  every  respect,  covering  all  essential 
phases  of  the  case  and  giving  information  not  only  of  the 
treatment  administered,  but  also  concerning  its  effect  upon 
the  patient.  A  close  watch  should  be  kept  upon  all  symp- 
toms as  they  are  manifested,  and  their  connection  with  or 
independence  of  the  disease  should  be  determined.  Even 
after  a  patient  is  dismissed,  an  attempt  should  be  made  to 
keep  track  of  him  by  a  follow-up  service  by  which  it  will  be 
possible  to  secure  information  on  the  distant  results  of 
treatment  and  on  the  ultimate  outcome  of  the  disease. 
Indeed,  I  hold  that  this  follow-up  service  is  as  important  to 
the  hospital  as  it  is  to  the  progressive  surgeon  of  today. 

The  diagnosis  of  disease  requires  so  much  more  than  a 
simple  physical  exmaination,  and  the  various  instruments 
and  procedures  of  precision  are  of  such  enormous  impor- 
tance, that  the  hospital  requires  all  appliances  and  apparatus 
which  are  necessary  for  the  various  examinations  and  in- 
vestigations that  may  be  called  for.  This  means  that  the 
hospital  must  be  supplied  with  a  laboratory  in  charge  of  a 
competent  technician  who  must  examine  all  pathologic  dis- 
charges, such  as  expectoration,  discharges  from  wounds, 
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feces,  urine,  etc.,  who  must  be  able  to  examine  the  blood  and 
gastric  contents,  in  short,  to  make  all  examinations  that 
may  be  required.  In  the  small  hospital,  it  is  desirable  that 
this  technician  be  able  to  manipulate  the  X-ray  and  other 
electric  apparatus,  while  examination  for  blood-pressure, 
pulse  tracings,  reflexes,  etc.,  can  be  made  by  the  attending 
physician  in  the  ward.  The  reports  of  the  laboratory,  and 
of  all  other  diagnostic  tests,  are  integral  parts  of  the  records 
of  the  case,  and  should  be  submitted  to  the  superintendent 
in  order  to  keep  him  posted  concerning  the  progress  of  the 
case  that  is  being  treated. 

With  respect  to  surgical  and  obstetric  work,  it  should  be 
a  rule  to  submit  discharges  as  well  as  excised  tissues  and 
organs  to  the  laboratory  technician,  not  only  for  diagnosis, 
but  also  for  preservation  in  the  hospital  museum. 

If  the  diagnosis  of  medical  cases  is  supported  or  based 
upon  detailed  and  exact  laboratory  investigation,  and  if  the 
same  is  true  of  the  surgical  diagnosis  of  patients  who  are 
to  be  subjected  to  operation,  the  care  taken  in  establishing 
the  diagnosis  and  in  determining  the  line  of  treatment, 
whether  this  be  medical  or  surgical,  will  assure  much  better 
results  of  the  treatment;  it  will  prevent  unnecessary  opera- 
tions; and  it  will  aid  in  supporting  and  justifying  the  treat- 
ment that  is  actually  determined  upon  and  carried  out. 

The  clinical  records  should  be  incorporated  in  annual 
reports  to  be  published  by  the  hospital  staff.  They  will 
prove  of  service  to  individual  members  of  the  staff  in  their 
study  of  certain  diseases,  and  may  afford  invaluable  ma- 
terial in  such  studies  and  investigations. 

It  goes  without  saying  that  every  individual  patient 
should  have  the  benefit  of  the  best  knowledge  and  advice 
that  can  be  obtained,  and  that  individual  members  of  the 
staff  should  consult  freely  with  one  another.  In  this  manner, 
surgical  possibilities  or  requirements  in  medical  cases,  that 
may  not  have  been  recognized  or  appreciated  by  the  medical 
attendant,  will  be  brought  to  his  knowledge  by  the  consult- 
ing surgeon.  Reversely,  the  surgeon  will  not  limit  the  bene- 
fits to  be  extended  to  his  patients  to  surgical  treatment,  but 
the  medical  aspects  of  each  case  will  receive  attention  and 
will  be  referred  to  by  the  consulting  internist.  The  labora- 
tory findings  in  regard  to  all  secretions,  excretions  and  dis- 
charges are  bound  to  give  valuable  information,  and,  very 
often,  in  themselves  will  suggest  incipient  or  actual  compli- 
cations that  require  attention.  In  short,  in  every  hospital, 
team-work  in  the  widest  meaning  of  the  word  is  called  for 
and  should  be  practised,  in  order  to  secure  the  best  informa- 
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tion,  to  ascertain  the  full  extent  of  existing  disease,  and  to 
make  sure  that  every  organ  is  restored  to  its  normal  func- 
tioning power. 

The  records  of  the  cases  that  are  treated  in  the  hospital 
should  not  only  be  filed  according  to  the  names  of  patients, 
but  should  be  cross  referenced  and  indexed  freely  according 
to  diseases  and  complications,  also  according  to  modes  of 
treatment.  In  short,  they  should  be  preserved  and  indexed 
in  such  a  manner  that  they  can  be  made  available  for  any 
research  work  for  which  they  may  be  suitable.  It  is  un- 
doubtedly the  duty  of  hospital  physicians,  not  only  to  treat 
patients  that  submit  to  hospital  care  and  to  give  them  the 
advantage  of  the  best  possible  means  to  restore  them  to  com- 
plete health,  but  it  is  equally  their  duty  "to  study  medicine" 
and  to  do  research  work  in  the  attempt  to  increase  and  ex- 
tend our  knowledge  concerning  various  diseases  whether 
medical  or  surgical,  or  concerning  certain  phases  of  definite 
diseases,  more  particularly  in  regard  to  problems  that  are 
still  under  discussion.  It  would  lead  me  entirely  too  far 
to  enter  further  into  the  ways  in  which  hospital  physi- 
cians should  go,  even  if  I  were  to  limit  myself  to  what  I 
can  see  upon  the  highway,  and  it  is  quite  impossible  to 
enter  into  any  of  the  byways  and  bypaths  of  this  work,  no 
matter  how  tempting  it  is  and  how  much  it  might  be  of 
benefit  to  discuss  the  matter  fully.  A  great  deal  of  what  I 
should  like  to  say  and  to  discuss  has  been  touched  upon, 
and  has  even  been  treated  very  fully  by  Dr.  Hornsby  in 
his  excellent  work  to  which  I  have  already  referred. 

To  conclude,  I  am  convinced  that  the  scientific  services 
of  the  small  hospital  must  be  standardized  in  order  to  pro- 
duce the  best  results,  and  I  hold  that  standardization  is 
possible  only: 

First:  By  having  between  the  board  of  directors,  the 
superintendent,  and  the  medical  staff,  cordial,  industrious, 
and  interested  team-work,  which  leaves  aside  personal  pref- 
erence for  the  good  of  the  institution. 

Second:  By  having  superintendents  who  are  especially 
trained  for  their  work,  and  then  cloaking  them  with  suffi- 
cient authority  and  power  so  that  they  may  govern  the 
character  of  the  work  done  in  the  hospital  under  their  charge. 

Third:  By  having  well-equipped  laboratories  and  com- 
plete systems  for  history  and  record  making;  the  labora- 
tories to  be  presided  over  by  competent  trained  technicians. 

Fourth,  and  in  my  judgment  most  important:  By  having 
a  closed  staff,  or  its  equivalent,  composed  of  men  who  repre- 
sent the  best  members  of  their  profession ;  physicians  in  the 
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truest  sense  of  the  word ;  devoted  to  medical  science ;  single- 
minded  in  their  desire  to  aid  suffering  mankind,  and  actu- 
ated by  the  highest  altruistic  motives. 

DISCUSSION 

Joseph  Purvis,  Superintendent,  West  Suburban  Hospital,  Oak  Park, 
111.:  Mr.  President  and  Members  of  the  American  Hospital  Association: 
As  Dr.  Pelton  has  said,  the  hospital  exists  for  the  treatment  of  the  sick 
and  for  the  training  of  nurses  and  of  the  physicians  of  tomorrow.  Dur- 
ing my  experience  I  have  dealt  with  some  physicians  who  have  tried  to 
convince  me  that  the  hospital  existed  for  their  benefit  alone — this  no 
doubt  has  been  the  experience  of  many  superintendents  here  today,  and 
I  am  convinced  that  the  superintendents  of  the  larger  and  older  hospitals 
do  not  always  have  to  meet  such  a  condition.  The  small  hospital  super- 
intendent's duties  are  great  and  responsible,  but  the  burden  is  so  much 
easier  to  bear  when  he  or  she  is  given  full  authority  by  the  Board  of 
trustees  or  directors,  whichever  it  may  be.  I  remember  very  well  my 
experience  in  a  hospital  controlled  by  a  church  organization  where  so 
much  was  expected  of  me,  and  at  the  time  I  took  charge  the  members 
of  the  executive  committee  told  me  that  the  standard  of  the  hospital 
must  be  maintained,  and  they  expected  me  to  get  along  for  many  months 
on  the  equipment  which  they  considered  quite  adequate  for  a  modern 
hospital,  which  they  claimed  they  had.  To  begin  with  I  found  very 
inadequate  laboratory  service.  The  able  superintendent  of  nurses  had 
lost  all  interest  in  ever  getting  decent  accommodations  for  her  pupils, 
and  informed  me  that  my  predecessor  could  do  nothing  with  the  Board 
regarding  the  matter.  Shortly  after  assuming  my  duties,  she  took  me 
into  the  so-called  nurses'  home,  and  the  conditions  were  such  that  I 
called  a  meeting  of  the  House  Committee  at  once,  and  demanded  that 
I  be  allowed  to  purchase  new  beds  and  mattresses  for  the  entire  home. 
The  remarks  made  by  members  of  that  Board,  were  I  to  repeat  them, 
would  have  made  any  of  you  wonder  that  I  continued  as  superintendent. 

A  hospital  superintendent  who  cannot  provide  proper  living  con- 
ditions for  the  pupils  of  the  training  school  does  not  do  his  duty,  and 
cannot  expect  his  superintendent  of  nurses  to  carry  on  her  work,  unless 
he  provides  the  necessary  equipment  which  brings  about  scientific 
services  and  a  high  standard  in  this  most  important  part  of  our  hospital 
work. 

Scientific  services  can  be  standardized  only  by  every  rule  being  en- 
forced. 

I  heartily  endorse  what  Dr.  Pelton  has  said  in  regard  to  the  duty  of 
the  superintendent  regarding  unnecessary  and  illegal  operations.  It 
has  been  my  custom  to  demand  from  the  physician  a  full  statement  in 
writing  of  all  curettage  cases,  and  when  a  patient  is  hurried  into  the 
hospital  for  immediate  surgical  treatment  or  operation,  a  statement 
signed  by  the  physician  must  be  given  me  before  operative  procedure. 
If  such  statement  does  not  cover  the  case,  then  the  patient  must  sign 
her  statement;  if  a  married  woman,  her  husband  must  also  sign.  A 
new  law  passed  by  the  Illinois  legislature  went  into  effect  July  i,  1915, 
and  I  am  pleased  to  say  that  this  law  is  being  generally  obeyed  by  the 
hospitals  in  our  state  which  live  up  to  the  proper  standards. 

I  have  absolutely  refused  requests  of  outside  physicians  to  admit 
patients  when  the  information  gleaned  left  no  doubt  in  my  mind  as  to 
the  criminal  nature  of  the  case.  Each  year  brings  to  us  new  compli- 
cations and  responsibilities. 

An  efficient  staff  devoted  to  the  hospital  and  its  interests  will  enable 
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the  superintendents  to  maintain  a  high  standard  for  the  institution  and 
an  unquestioned  reputation  for  scientific  care  of  the  sick. 

Dr.  Pelton  has  stated  that  efficient  hospital  work  is  possible  only  with 
a  closed  staff  or  its  equivalent,  and  I  agree  with  him.  The  hospital 
with  which  I  am  connected  opened  its  doors  about  two  and  one-half 
years  ago,  and  in  the  early  part  of  this  year  I  suggested  to  the  Board  of 
Directors  that  the  time  was  fast  approaching  when  a  regularly  appointed 
staff  would  be  necessary.  Our  board  consists  of  ten  physicians  and  five 
business  men,  and  all  of  them  stockholders  of  the  corporation.  It  was 
decided  that  the  superintendent  send  a  letter  to  the  stockholding  physi- 
cians asking  each  on  which  service  he  or  she  would  serve.  About  fifty 
per  cent,  responded  and  these  were  assigned  to  the  proper  divisions.  I 
wish  to  say  that  the  medical,  surgical,  and  obstetric  departments  are 
doing  more  efficient  work,  and  I  hope  the  agreeable  relations  between 
our  staff  and  myself  will  long  continue. 

As  Dr.  Pelton  has  said,  the  medical  staff  is  the  backbone  of  the 
hospital  and  should  be  appointed  for  its  best  interests,  and  I  agree  with 
him.  Good  men  who  are  not  affiliated  with  the  staff  should  not  be 
barred  entirely  from  the  privileges  of  the  hospital.  It  would  be  my 
practice  to  make  it  clearly  understood  with  a  visiting  physician  just 
what  our  rules  and  regulations  were.  In  one  instance  a  neighboring 
physician  brought  to  us  an  obstetric  case  suffering  from  gonorrhea  in  its 
worst  form.  On  arrival,  the  patient  was  in  labor,  and  was  rushed  to  the 
delivery  room  and  within  fifteen  minutes  delivered.  The  nurse  in 
charge  of  that  department  reported  the  matter  at  once  and  I  ordered  the 
patient  isolated  on  another  floor.  Upon  further  investigation  I  dis- 
covered that  her  physician  had  been  treating  her  for  some  time  for 
gonorrhea  and  should  have  known  how  serious  it  was  to  expose  some 
twenty-seven  other  cases  in  that  department  and  that  same  number  of 
infants. 

I  called  him  into  my  office  in  the  presence  of  one  of  the  medical  staff 
and  told  him  that  I  could  not  afford  to  risk  his  bringing  any  more  pa- 
tients to  the  hospital;  in  other  words,  I  denied  him  the  privilege  of  the 
hospital. 

The  personnel  of  our  staff  is  composed  of  men  thoroughly  competent 
in  their  profession  and  always  willing  to  meet  the  eminent  consultant, 
whoever  he  may  be.  Like  Dr.  Pelton,  I  believe  the  members  of  the 
staff  should  be  above  reproach  morally  and  stand  high  in  the  com- 
munity. The  scientific  and  medical  attainments  will  fall  if  the  reputa- 
tion of  the  physicians  is  questioned. 

It  would  take  up  too  much  of  your  valuable  time  here  today  to  enter 
into  the  minute  points  of  Dr.  Pelton's  paper.  It  is  quite  important 
that  complete  records  be  kept  of  all  cases  that  are  treated.  In  our  small 
hospital  we  are  apt  to  be  careless  about  this.  Only  recently  I  was  re- 
quested to  produce  for  legal  purposes  the  daily  record  of  a  patient  who 
was  removed  because  of  a  mental  derangement  about  a  week  after  a 
minor  operation.  On  procuring  the  record  from  our  files  I  looked  for  a 
notation  in  the  remark  column  regarding  the  patient's  mental  condition 
and  I  found  nothing  which  would  substantiate  the  complaints  made  to 
me  about  the  violent  actions  of  that  patient.  Without  going  into 
further  detail  I  would  like  to  emphasize  the  matter  of  keeping  more 
complete  records. 

I  have  done  away  with  the  physicians'  daily  order  books  and  use  a 
colored  sheet  on  the  top  of  the  chart,  headed  physician's  orders,  which 
I  find  is  very  convenient  not  only  to  the  attending  physician  and  the 
interne,  but  the  nurse;  previous  orders  can  be  seen  at  a  glance  and  at 
a  great  saving  of  valuable  time  to  all. 
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I  discovered,  on  assuming  my  duties  as  superintendent,  very  ineffi- 
cient work  in  our  laboratory,  so  we  engaged  a  physician  at  a  salary  to 
direct  this  most  important  branch  of  the  hospital.  The  X-ray  depart- 
ment I  found  in  charge  of  an  expert  who  is  a  physician,  and  the  drug 
department  in  charge  of  a  competent  pharmacist,  the  dietary  depart- 
ment in  charge  of  a  graduate  of  Drexel  Institute,  the  training  school 
was  in  its  infancy,  but  at  this  date  has  an  enrollment  of  60  bright  and 
intelligent  young  women. 

It  is  true  that  in  the  small  hospital  of  less  than  100  beds  it  would 
entail  a  great  expense  to  maintain  a  pathologist,  X-ray  operator,  and  a 
druggist;  so  a  small  hospital  is  fortunate  if  most  of  this  work  can  be 
done  by  an  able  technician. 

We  owe  it  to  our  patients  to  furnish  the  best  service,  and  when  we 
have  accomplished  such  necessary  results  we  have  furnished  scientific 
service,  we  have  brought  our  institution  up  to  the  standard  of  what  a 
modern  hospital  should  be. 

Time  prohibits  my  going  into  other  details.  I  do  hope  this  dis- 
cussion will  be  taken  up  and  further  enlighten  us  on  this  important 
subject.  In  conclusion  let  us  hear  what  you  think  of  a  closed  staff  or 
its  equivalent.  The  day  is  not  far  off  when  this  question  must  be  defi- 
nitely settled. 

I  thank  you ! 

Miss  Jordan:  I  would  like  an  opinion  of  what  you  think 
of  a  closed  staff  and  how  to  obtain  it.  Most  of  our  hospitals 
are  open-door  hospitals.  Is  there  any  one  to  give  us  an 
opinion?  Miss  Chappelle,  can  you  tell  us  anything?  (No 
reply.) 

Dr.  J.  M.  Baldy,  Philadelphia,  Pa.:  Not  being  a  member  of  your 
Association,  but  being  instructed  by  some  very  valuable  papers,  may  I 
ask  for  a  few  minutes  of  your  time?  Usually,  in  any  endeavor  in  life 
there  is  a  great  deal  of  talking  done  in  regard  to  reformation  in  a  general 
way,  long  before  anything  concrete  results.  This  seems  to  be  the  situa- 
tion so  far  as  hospital  reformation  is  concerned.  The  papers  this  after- 
noon have  been  of  unusual  interest  in  that  they  have  largely  focussed 
on  that  which  is  today  occupying  the  minds  of  a  great  many  people 
interested  in  hospital  functioning,  but  they  have  a  common  fault  of 
avoiding  or  only  touching  upon  that  which  is  the  essential  element  of 
reformation.  I  have  listened  in  vain  for  concrete  remedies  for  any  of  the 
points  brought  forward.  If  there  is  anything  of  value  in  the  meetings 
of  associations  of  this  character,  it  is  in  the  exchange  of  opinions  as  to 
how  to  accomplish  results.  We  all  know  what  ought  to  be  done,  but  I 
have  listened  in  vain  for  a  single  concrete  expression  of  how  to  do  it, 
and  I  take  it  that  that  is  what  you  who  are  handling  small  hospitals 
would  like  to  know. 

A  great  deal  has  been  said  about  the  expense  of  scientific  depart- 
ments. I  make  the  first  abstract  statement  that  the  scientific  depart- 
ment that  costs  the  hospital  a  cent  is  the  fault  of  the  superintendent,  of 
the  board  of  managers,  and  even  more  the  staff,  medical  and  surgical. 
There  is  a  direct  responsibility  in  this  matter;  as  superintendents  of 
institutions,  being  in  the  position  of  advantage,  you  ought  to  have  it 
brought  sharply  to  your  attention  that  yours  is  the  responsibility,  and 
that  you  can  focus  attention  on  the  details  that  ought  to  be  carried  out 
and  force  the  issue,  both  with  managers  and  medical  and  surgical  staffs. 

Take  the  pathologic  laboratory.  It  is  a  very  simple  thing  for  any 
institution,  however  small,  to  gather  together  the  money  necessary  for 
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physical  equipment.  That  is  the  A,  B,  C.  It  means  but  a  few 
thousands  of  dollars,  and  many  members  of  boards  of  managers  will 
furnish  the  money,  if  it  be  shown  them  that  it  is  needed  and  that  it  will 
be  used.  The  main  point  of  the  pathologic  laboratory  is  the  personality 
of  the  person  operating  it.  Without  the  work  being  efficiently  done, 
you  might  as  well  throw  your  equipment  away  and  shut  the  laboratory 
up.  Somebody  said  something  about  technicians  running  laboratories. 
Technicians  ought  not  to  pronounce  on  findings.  The  work  of  a  tech- 
nician is  mechanical,  and  she  or  he  is  a  necessary  factor  in  a  small 
hospital.  No  small  hospital  can  afford  to  pay  a  doctor  able  to  do  the 
technical  work  in  a  laboratory.  That  might  as  well  be  recognized. 
Therefore,  it  becomes  necessary  that  every  laboratory  have  a  technician, 
and  that  that  technician  be  trained  to  do  the  technical  portion,  which  is 
purely  mechanical  and  easily  within  the  reach  of  any  trained  nurse  of 
even  meagre  ability,  with  instruction.  Having  a  technician  then,  any 
hospital  ought  to  be  able  to  command  the  services  of  a  physician  to  pass 
on  the  findings  of  this  technician.  In  a  hospital  of  from  50  to  75  beds 
it  would  not  take  a  man  an  hour  or  two  a  day,  and  it  is  very  seldom 
that  a  man  (knowing  laboratory  work)  in  any  community  will  not  have 
scientific  spirit  enough  to  give  his  time  to  the  extent  necessary  for  an 
amount  of  compensation  within  the  means  of  such  a  hospital.  At  the 
present  time  it  is  not  necessary  to  go  to  the  older  men  for  this  service. 
None  of  us  older  men  were  competently  taught  scientific  work,  and  a 
man  of  my  age,  it  might  as  well  be  said,  is  unfitted  for  that  position  today. 
Any  boy  who  has  come  out  of  a  medical  school  is  infinitely  the  better 
man  for  the  small  hospital  to  look  for  and  to  attract  to  its  service  rather 
than  an  older  man;  who  is  also  too  busy  to  give  his  time.  I  say  to 
you  superintendents,  look  to  your  community.  See  who  are  the  younger 
men  recently  come  into  it.  Inquire  what  school  they  have  come  from 
and  whether  they  have  had  competent  laboratory  courses  in  their 
schools.  Attract  them  to  the  hospital  with  the  attraction  of  a  position 
in  the  hospital,  and  that  man  will  become  your  most  enthusiastic  worker. 
A  few  hundred  dollars  to  a  young  man  starting  out  is  of  infinitely  more 
value  than  thousands  some  years  afterwards.  Putting  him  on  your 
staff  will  be  sufficient  to  tie  him  to  you  and  he  will  develop  under  your 
encouragement.  I  repeat  that  in  a  few  years  you  will  have  a  man  so 
invaluable  in  your  community  that  you  will  be  surprised  how  the  hos- 
pital has  developed  in  efficiency. 

If  your  staff  members  do  not  send  their  work  into  that  laboratory, 
they  are  unworthy  of  their  position  and  you  should  make  it  plain  to  your 
board  of  managers  that  they  are  no  longer  of  use.  The  medical  man  of 
today  who  is  so  disloyal  to  his  profession  and  to  his  hospital  and  his 
superintendent  that  he  will  not  do  that  which  he  should  do,  see  that  work 
goes  to  the  laboratory,  take  an  interest  in  seeing  that  scientific  work  is 
done  for  the  benefit  of  his  patients  and  that  they  have  all  laboratory 
aids  for  diagnosis,  should  have  no  sentiment  wasted  upon  him,  and  he 
should  be  retired  where  he  belongs — to  the  practice  of  his  own  private 
office.  The  salvation  of  the  small  hospital  is  the  young  man  coming  on. 
Look  in  your  communities  and  do  all  you  can  to  get  them  on  your  staff 
and  you  will  get  much  better  service  than  from  a  man  of  my  age,  who 
is  so  set  that  nothing  under  heaven  will  move  him. 

To  hand  over  all  the  proceeds  of  the  X-ray  laboratory  to  the  man 
running  it  is,  of  course,  an  injustice  to  the  department.  To  hand  over 
everything  to  the  pathologist  is  of  course  injustice  to  the  laboratory 
and  the  hospital,  and  puts  it  in  a  position  where  it  cannot  efficiently 
operate.  These  men  should  be  on  salaries,  with  the  idea  that  when  the 
opportunity  occurs  and  as  they  make  their  departments  more  com- 
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petent  and  better  paying,  their  salaries  will  correspondingly  increase. 
Put  the  increase  of  salary  up  to  them  and  there  will  be  more  work  done. 

Have  you,  as  superintendents,  gotten  and  do  you  get  the  money  for 
your  hospitals  that  you  should  get?  Do  those  of  you  who  have  labora- 
tories allow  private  work  to  be  done  and  no  fees  to  be  collected  for  it? 
Do  you  allow  your  semi-private  patients  to  get  free  scientific  service 
and  not  return  the  proper  amount  for  the  service  and  the  material?  If 
you  have  done  this,  you  had  better  reform  your  ways  and  see  that  the 
dollars  and  cents  come  in.  Some  one  has  said  that  good  business  is  the 
basis  of  a  hospital,  and  that  is  why  most  of  our  hospitals  are  nothing 
but  infirmaries  today,  and  are  not  worthy  of  being  called  hospitals. 
It  rests  with  you  to  make  them  hospitals.  Ninety  per  cent,  of  the  hos- 
pitals in  this  country  are  nothing  but  infirmaries  and  ought  not  to  have 
the  word  hospital  atttached  to  them.  Do  you  bring  into  your  body 
corporate  sufficient  money  from  your  patients?  It  costs  at  least  $2.47 
per  day  to  support  a  patient.  We  hear  of  lower  figures,  but  they  are 
manipulated. 

On  what  basis  do  you  admit  your  patients?  I  have  gone  through  200 
hospitals,  and  this  is  what  I  have  found :  The  doctor  sends  in  a  patient 
and  says,  M  Put  her  in  the  ward;  she  can  pay  $7.00."  What  business  is 
that  of  the  doctor?  It  is  the  business  of  the  superintendent.  [Ap- 
plause.] You  should  say:  M I  will  admit  this  patient.  Send  her  to  my 
office  and  I  will  talk  dollars  and  cents  to  her."  Hospital  after  hospital 
takes  patients  at  $7.00  a  week,  and  it  costs  them  from  $14.00  to  $21.00, 
and  the  doctor  collects  from  $50.00  to  $100.00.  This  is  not  right  and 
you  ought  to  reform  your  methods  of  superintendency. 

We  are  preaching  this  in  Pennsylvania  to  boards  of  managers.  We 
are  preaching  this  to  the  staffs  themselves.  So  much  so  are  we  preach- 
ing it,  that  one  staff  has  passed  condemnatory  resolutions  in  regard  to 
myself  personally  because  of  loose  statements  with  regard  to  the  medi- 
cal profession.  Little  do  I  care.  The  criticism  will  be  driven  home  to 
the  community  and  it  will  be  driven  home  to  you  as  administrators. 
It  ought  to  sweep  the  country,  and  if  you  don't  take  the  message  home, 
you  will  do  what  Pennslyvania  is  doing,  or  has  done  in  the  past,  spend 
a  lot  of  money  and  not  give  efficient  service  to  the  community. 

You  have  a  responsibility  to  your  boards  of  managers;  you  are  the 
executive  officers.  You  have  a  responsibility  to  your  staff  and  to  the 
reputation  of  the  hospital.  Can  you  fulfil  it  if  you  don't  keep  records? 
And  how  many  of  you  can  honestly  say  you  have  a  system  of  record 
keeping  which  is  worth  the  paper  it  is  kept  on?  There  are  200  hospitals 
in  Pennsylvania,  and  of  these  the  records  of  90  per  cent,  were  not  worth 
the  paper  they  were  written  on.  In  many  cases  there  was  not  a  single 
history  really  checked  up  by  the  doctors.  In  the  scientific  departments, 
there  were  no  records;  no  slides  in  the  laboratory;  no  X-ray  pictures 
kept  any  length  of  time.  There  were  a  few  records  in  the  offices,  which 
were  kept  for  a  month  or  two  and  then  relegated  to  the  cellar  and  we 
would  not  get  a  look  at  them.  A  carefully  kept  record  system  is  educa- 
tional to  you,  educational  to  the  staff,  educational  to  the  interne,  and  a 
fund  of  information  to  the  boards  of  managers  as  to  the  competency  of 
the  staff,  and  how  the  staff  are  doing  their  duty.  It  is  one  of  the  great- 
est safeguards  as  to  correct  diagnosis  that  any  institution  can  possibly 
establish.  If  you  do  not  insist  on  this,  you  are  to  blame  yourselves,  and 
you  ought  to  criticize  yourselves  in  this  matter  and  see  that  the  records 
are  kept  systematically  and  that  no  patient  is  allowed  to  be  discharged 
and  no  record  filed  until  it  is  complete  and  checked  by  the  doctor. 
Many  times  in  my  own  hospital  I  have  been  held  up  and  told:  "  Doctor, 
five  or  six  histories  of  yours  have  not  been  checked  up."     I  should  have 
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been  ashamed  of  myself.  Records  are  essential  to  the  efficient  knowl- 
edge, safety,  and  reputation  of  the  hospital,  the  safety  of  the  patient; 
and  in  the  present  day  of  workmen's  compensation  laws,  it  is  inadvis- 
able for  any  one  in  an  executive  office  to  state  that  there  are  no  records. 
It  is  absolutely  essential  to  have  records,  pathologic  and  X-ray  records, 
too.  We  are  going  to  be  brought  to  the  attention  of  the  public  and  are 
going  to  be  reformed  by  public  opinion  if  we  don't  reform  ourselves. 

A  medical  man  has  no  right  to  run  the  hospital.  I  am  firmly  con- 
vinced that  no  medical  man  ought  to  be  on  the  board  of  managers. 
[Applause.]  His  business  is  on  the  staff;  managers  are  an  entirely 
different  thing.  We  are  recommending  to  the  Assembly  and  the  Gov- 
ernor of  this  state  in  the  report  on  the  state  hospitals,  that  no  doctor 
ought  to  be  on  the  board  of  managers.  If  he  is  on  the  board,  he  is  biased 
in  his  judgment,  he  generates  jealousy  with  other  medical  men,  the  in- 
stitution is  upset,  and  half  the  doctors  go  off  with  one-half  of  the  clien- 
tele and  start  another  hospital,  when  perhaps  the  community  was  not 
able  to  support  the  first  one.  That  statement  involves  the  knowledge 
that  a  small  community  oftentimes  cannot  properly  officer  a  single  hos- 
pital; what  can  be  expected  when  they  try  two?  I  have  tried  to  point 
out  in  a  way  a  few  practical  points  for  the  consideration  of  your  Associa- 
tion.    [Applause.] 

Miss  Jordan:  Miss  Katherine  Prindiville,  Superintend- 
ent Lawrence  Hospital,  New  London,  Conn.,  will  now  take 
charge  of  the  meeting  and  conduct  the  Round  Table  on 
Vital  Problems  of  the  Small  Hospital. 
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Miss  Prindiville:  I  have  been  asked  to  bring  up  for  discussion  some 
of  the  vital  problems  that  concern  the  small  hospital.  These  questions 
have  been  sent  to  me  and  I  am  going  to  ask  you  all  to  take  part  in  the 
discussion,  and  then  we  will  really  feel  that  we  are  getting  something 
that  is  helpful  to  us  that  we  can  take  home.  I  have  the  questions  here, 
and  after  listening  to  Dr.  Baldwin,  the  first  question  will  be  for  him  to 
answer.  What  salary  would  he  pay  to  a  man  in  the  laboratory  and  also 
in  the  X-ray  department  in  a  hospital  of  ioo  beds?  (No  reply.)  Will 
some  one  else  please  answer  that  question? 

Dr.  Alderson:  We  are  offering  to  pay  $2,000  for  a  man 
to  fill  the  position  of  radiologist  in  a  hospital  of  200  beds. 
The  pathologist  is  guaranteed  $1800  for  the  work  she  does. 
They  are  separate  positions.  I  don't  think  it  is  possible 
to  combine  the  positions. 

Mr.  Olson:  We  started  in  trying  to  hire  pathologists  and  roentgen- 
ologists at  $1,200  or  $1,800  a  year,  but  we  gave  it  up.  We  have  now  a 
man  from  the  pathologic  department  of  our  State  medical  school,  guar- 
antee him  $3,000  a  year  and  a  percentage  above  that  on  the  revenues 
produced  by  the  laboratory.  I  am  happy  to  say  that  he  is  the  highest 
paid  man  in  the  hospital.  He  is  an  exceptional  man  in  his  line,  and  is 
apparently  satisfied  to  remain  and  grow  up  with  the  institution.  The 
staff  and  the  board  decided  that  as  it  was  so  important  a  service  there 
was  no  use  in  stopping  short  of  the  very  best  man  we  could  get.  The 
result  is  that  because  of  his  qualifications  he  gets  not  only  all  the  work 
originating  in  the  hospital,  but  a  great  deal  of  the  examinations  necessary 
for  patients  examined  at  doctors  offices,  who  come  from  all  parts  of  the 
State  and  outside  of  the  State.    That  gives  him  a  considerable  revenue. 

In  the  department  of  roentgenology,  we  have  a  specially  trained 
graduate  nurse,  who  is  paid  a  salary  of  $25.00  a  week  and  meals  and  laun- 
dry service.  She  is  also  paid  a  percentage  on  whatever  the  department 
earns  over  $250  a  month.  I  am  unable  here  to  state  just  how  much  she 
makes,  but  she  has  a  good  income.  She  graduated  from  our  hospital 
and  has  spent  six  years  studying  her  special  profession,  here  and  else- 
where. She  is  giving  excellent  service,  so  much  so  that  most  of  our 
doctors  rely  upon  her  to  read  the  plates  made  of  their  cases. 

Miss  Rogers:  Does  the  pathologist  or  radiologist  devote  all  her 
time  to  the  hospital? 

Mr.  Olson:  She  devotes  all  her  time;  and,  besides  that,  we  provide 
her  with  a  technician,  who  is  a  stenographer  as  well,  who  keeps  the 
records  and  develops  the  plates,  and  she  also  has  an  orderly  to  transport 
patients  to  and  from  the  X-ray  department.  She  is  not  required  to  open 
the  department  until  nine  in  the  morning  and  we  close  at  five.  Any 
physician  who  wants  work  done  outside  of  those  hours  must  talk  with 
her  with  regard  to  special  appointment.  Before  we  made  this  arrange- 
ment doctors  would  come  in  asking  for  plates  to  be  made  at  eight  o'clock 
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at  night  or  any  other  time;    now  the  work  is  done  within  the  hours 
stated. 

Miss  Prindiville:  Have  small  hospitals  increased  their  rates  to 
meet  the  increased  cost  of  labor  and  supplies?  Can  Miss  Rogers  say 
anything  on  that  question? 

Miss  Rogers:  We  have  not  increased  our  rates  so  far. 

Miss  Blanchfield:  In  our  higher  priced  rooms  we  did  not  disturb 
existing  prices,  but  18  rooms  were  increased  to  $20  a  week.  The  ward 
rates  and  semi-private  rates  were  not  disturbed. 

Miss  Prindiville:  How  obtain  suitable  women  for  the  position  of 
housekeeper  and  dietitian?  Are  these  two  usually  combined  in  one  and 
what  are  their  duties?  What  salary  should  a  hospital  of  100  beds  pay 
to  a  woman  filling  the  combined  positions? 

Miss  Lawson:  I  think  it  is  quite  impossible  for  any  one  person  to 
fill  the  combined  positions  in  a  hospital  of  100  beds  and  give  adequate 
attention  to  her  duties. 

Miss  McCalmont:  In  a  hospital  of  100  beds,  the  dietitian  has  to 
devote  too  much  time  to  the  housekeeping  and  the  scientific  side  of  the 
work  is  neglected. 

Dr.  Seabrooke:  It  is  out  of  the  question  for  one  woman  to  fill  both 
these  places  and  do  it  satisfactorily.    Some  one  is  going  to  suffer. 

Miss  Jordan:  Miss  Prindiville  and  I  were  discussing  the  dietitian 
problem  last  evening  and  I  told  her  I  was  establishing  a  new  precedent 
with  a  dietitian.  It  will  take  you  by  surprise  and  you  will  think  it  can- 
not be  done.  I  wrote  for  a  dietitian  explaining  what  her  duties  were  to 
be.  She  was  to  go  in  with  her  sleeves  rolled  up  and  supervise  the  prepa- 
ration of  foodstuffs,  with  the  assistance  of  a  nurse,  for  nurses  and  pa- 
tients alike.  Mere  making  of  menus  was  not  satisfactory.  This  means 
they  have  all  the  help  they  need.  All  the  trays,  serving,  care  of  the 
kitchen,  etc.,  is  entirely  in  the  hands  of  domestics.  We  found  we  were 
having  poor  food  sent  to  our  patients.  In  the  second  place,  the  nurses 
did  not  know  how  to  prepare  the  food  for  their  trays  when  they  got  out. 
This  will  teach  the  nurse  expert  cooking,  and  she  needs  it.  I  have  now 
a  graduate  from  the  University  of  Nebraska  Domestic  Science  School. 
The  first  dietitian  could  not  cook  so  that  we  could  use  her  diets,  and  I 
am  going  to  try  one  after  another  until  I  find  a  dietitian  who  can  actually 
cook  instead  of  telling  us  about  calories. 

Dr.  Seabrooke:  I  tried  that  for  twelve  years  and  it  did  not  work. 
I  thought  my  nurses  could  work  to  better  advantage  in  cooking  for  the 
really  sick  than  in  preparing  food  for  convalescents,  so  we  have  gone 
back  to  feeding  the  general  run  of  patients  under  the  supervision  of  the 
housekeeper,  and  the  dietitian  prepares  special  diets  and  teaches  the 
nurses  how  to  do  it. 

Miss  Morgan:  I  think  we  would  all  like  to  know  where  Miss  Jordan 
gets  her  excellent  servants. 

Mrs.  Lawson:  Where  does  she  get  enough  nurses? 

Miss  Jordan:  We  have  a  small  hospital  of  65  beds  and  one  nurse 
does  it,  with  trained  assistants  in  the  diet  kitchen. 

Miss  Nevins:  I  think  this  diversity  of  experience  about  dietitians  is 
extremely  interesting,  as  it  is  a  question  extremely  vital  in  our  hospitals. 
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I  have  for  many  years  prepared  all  of  the  food  for  the  private  ward 
patients,  with  three  pupil  nurses  under  the  charge  of  a  dietitian.  They 
have  done  the  work  for  those  patients,  believing,  as  I  did  formerly,  that 
those  nurses  needed  that  experience,  but  my  experience  has  told  me  that 
the  average  graduate  nurse  does  not  make  use  of  that  cooking  in  private 
practice  as  we  hoped  she  would.  Now  I  have  turned  absolutely,  and  on 
the  first  of  October  we  are  taking  out  two  of  the  nurses,  and  the  dietitian 
is  having  charge  of  the  food  problem,  with  only  one  nurse  to  take  charge 
and  learn  diets  for  the  sick  alone. 

Dr.  Neally:  Did  I  understand  the  lady  to  say  that  the  dietitian 
does  the  cooking? 

Miss  Jordan:  Yes. 

Dr.  Neally:  It  seems  to  me  it  would  be  almost  impossible  to  get  a 
dietitian  who  had  been  trained  to  teach  dietetics  to  go  into  an  ordinary 
kitchen  and  be  a  first-class  cook.  In  our  institution  for  some  years  the 
dietitian  has  "rolled  up  her  sleeves"  and  helped  to  prepare  the  food  and 
special  diets  for  the  private  patients.  She  had  a  nurse  assistant  and  a 
maid,  but  I  cannot  see  wherein  it  is  physically  possible  for  a  high-class 
dietitian  to  "roll  up  her  sleeves"  and  do  the  ordinary  cooking. 

Mr.  Chapman:  We  have  a  building  accommodating  40  private  pa- 
tients. We  have  for  six  months'  service  a  dietitian  from  the  Boston 
Cooking  School,  who  comes  to  us  for  practical  experience.  She  cooks 
for  those  patients  with  the  help  of  one  nurse,  a  maid  and  the  partial  help 
of  one  man.  She  stays  with  us  six  months  and  is  replaced  by  another 
who  comes  from  the  same  school.  We  pay  her  $75  a  month.  This  is 
an  experiment  which  I  started  about  a  year  ago  and  it  has  been  very 
successful.  We  have  a  dietitian  who  is  there  for  a  definite  time  to  get 
practical  experience  after  the  scientific  experience  which  she  has  attained 
in  the  school.  She  is  getting  something  for  it  and  she  does  the  work  will- 
ingly and  we  get  good  cooking  for  the  private  patients.  Thus  far  the 
experiment  has  worked  well. 

Miss  McCalmont:  The  only  hospital  I  have  knowledge  of  is  the 
German  Hospital  in  New  York  city.  It  would  be  well  worth  a  visit  from 
any  superintendent  to  this  hospital  to  see  how  they  serve  their  food. 
Before  the  hospital  was  equipped,  I  went  through  with  an  idea  of  study- 
ing its  organization.  I  made  the  remark  that  I  did  not  believe  it  would 
be  able  to  serve  food  satisfactorily,  it  was  so  badly  arranged.  Some 
months  after  it  was  equipped  I  went  through  again,  and  in  the  course  of 
a  discussion  with  one  of  the  head  nurses  she  made  the  remark  that  they 
never  had  any  complaints  about  the  food.  This  was  very  striking, 
especially  inasmuch  as  I  had  criticized  the  arrangement  of  the  kitchens. 
She  said:  "We  are  just  serving  the  trays  now."  We  went  down  to  the 
kitchen  and  I  found  the  diet  kitchen  had  been  abandoned  entirely. 
There  was  no  dietitian  and  the  serving  was  given  over  to  a  chef  and  his 
assistants.  I  watched  32  trays  set  and  served  in  ten  minutes  and  sent 
up  to  the  patients  with  the  hottest  and  most  palatable  food  I  have  ever 
seen  in  a  hospital. 

Miss  Thatcher:  In  reply  to  the  one  who  has  just  spoken,  I  wish  to 
say  there  is  another  hospital  with  the  facilities  for  giving  their  patients 
their  food  without  complaint.  We  have  a  dietitian  whom  we  selected 
and  sent  to  the  Pratt  Institute  at  Brooklyn,  N.  Y.  She  remained  there 
for  two  years,  returned  to  us  and  took  complete  charge  of  our  depart- 
ment. She  takes  charge  of  all  our  probationers  as  they  come  into  the 
hospital.    She  not  only  "rolls  up  her  sleeves"  and  does  much  of  the 
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cooking  herself,  but  she  oversees  the  large  kitchen  and  all  the  diet 
kitchens  in  that  hospital.  She  sees  that  the  food  is  sent  to  the  patients 
in  absolutely  perfect  condition.  Previous  to  her  coming  to  our  hospital, 
we  had  nothing  but  complaints.  We  spent  as  much  money  on  our  food 
as  any  hospital  in  the  country,  but  seemingly  we  never  could  get  that 
food  to  the  patients  in  the  right  condition.  Since  her  coming  to  us  and 
having  the  system  we  now  have,  we  have  no  complaints.  We  have  gone 
from  the  extreme  of  having  complaints  all  the  while  to  perfect  satisfac- 
tion, not  only  from  the  patients,  but  from  the  physicians  and  the  friends 
of  patients. 

Mrs.  Eitel:  I  would  like  to  ask  if  the  food  is  served  from  a  central 
diet  kitchen? 

Miss  Thatcher:  It  is  served  from  small  kitchens  on  each  floor. 

Mrs.  Lawson:  I  would  like  to  ask  how  this  one  dietitian  manages 
to  be  half  a  dozen  different  places  at  once  to  see  how  the  food  goes  out? 

Miss  Thatcher:  She  remains  in  the  large  kitchen  where  the  food  is 
prepared,  until  it  is  ready  to  go  to  the  diet  kitchens,  and  then  she  is 
about  those  kitchens  from  one  to  another  as  fast  as  she  can  go.  Now  we 
have  a  young  woman  who  is  being  trained  to  help  her,  because  last  year 
our  hospital  was  increased  from  120  to  200  beds,  and  we  have  three  more 
kitchens  than  we  had  before,  so  the  dietitian  must  have  assistants. 

Mr.  Olson:  I  would  like  to  ask  what  they  pay  such  an  ideal  dieti- 
tian? 

Miss  Thatcher:  You  will  be  surprised  when  I  tell  you  that  she  is  a 
deaconess  and  gets  $10  a  month. 

Dr.  Camp:  This  subject  is  interesting  to  me  because  that  is  one  de- 
partment of  my  hospital  where  I  throw  up  my  hands.  I  hope  this  dis- 
cussion will  continue  for  some  time,  because  I  want  to  know  about  these 
problems.  At  the  present  time  we  have  a  dietitian  who  is  giving  us  but 
little  trouble.  On  one  occasion  we  saw  an  advertisement  in  the  "  Modern 
Hospital,"  and  we  secured  a  dietitian  from  Michigan.  She  had  not  been 
in  the  hospital  two  days  before  every  one  was  upset.  The  nurses  were 
going  home  and  she  upset  things  generally.  I  let  her  go,  and  she  filed 
typewritten  charges,  ten  pages  long.  She  went  down  and  filed  them  with 
the  United  States  attorney,  she  filed  them  with  the  Commissioner  of 
Charities  and  Corrections,  she  filed  them  with  the  Governor  of  the  State, 
and  finally  she  met  her  Waterloo  when  she  filed  them  with  the  County 
Superintendent  of  Health.  He  took  her  in  charge  and  had  her  sent  back 
to  Michigan. 

Miss  Barrett:  We  rarely  have  a  complaint  from  our  hospital.  We 
did  have  a  complaint  the  other  day  from  a  patient  who  said  we  served 
her  rotten  fish.  I  found  the  fish  was  finnan  haddie,  but  she  did  not  know 
it.  Our  dietitian  is  a  trained  nurse  who  has  been  with  us  fourteen  years. 
She  has  four  nurses  in  training  under  her  and  they  do  the  cooking  for 
the  sick.    We  pay  her  $1200  a  year. 

Question:  When  a  nurse  is  required  to  prepare  food  in  such  large 
quantities,  is  she  not  at  a  loss  in  preparing  food  in  private  practice? 

Miss  Thatcher:  In  our  hospital  the  nurses  are  taught  smaller  quan- 
tities in  class,  and,  while  they  do  the  regular  work  in  the  kitchen,  they 
are  taught  smaller  quantities  in  their  class  work. 
25 
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Dr.  Alderson:  The  West  Side  Hospital,  Chicago,  has  abolished  the 
diet  kitchen  practically  entirely  and  their  food  is  laid  on  trays  in  the 
kitchen  under  the  supervision  of  the  housekeeper,  who  has  charge  of 
the  girls  in  the  diet  kitchen  in  the  basement.  That  food  is  served  under 
her  direction.  She  sees  every  tray  that  is  laid.  The  tray  is  placed  in  a 
heated  car  and  taken  up  in  elevators  to  the  patients.  This  plan  we  are 
hoping  to  carry  out  ourselves. 

Miss  Rogers:  It  seems  to  me  that  after  the  papers  we  have  heard 
read,  we  are  digressing  and  we  are  not  talking  about  the  scientific  side 
of  small  hospitals.  If  we  get  dietitians  such  as  Madam  Chairman  talks 
about,  we  will  neglect  the  scientific  side  altogether.  I  disagree  with 
what  was  said  about  calories  and  proteins.  We  must  have  them.  The 
physicians  are  asking  for  them  and  we  cannot  neglect  them. 

Miss  Prindiville:  We  will  go  on  to  the  next  question  on  our  list.  In 
maternity  hospitals  what  is  the  custom  in  regard  to  mother  and  child — 
are  two  separate  charges  made,  and  if  so,  what  are  the  rates  for  ward 
patients?  Is  a  delivery  room  charge  made  for  private  patients  if  the 
patient  pays  her  own  physician?  Miss  Barrett,  will  you  answer  that 
question? 

Miss  Barrett:  That  was  one  of  the  things  I  wanted  to  find  out. 
We  have  never  made  a  charge.  We  have  a  large  maternity  department 
and  we  charge  $5  for  the  public  delivery  room.  Our  prices  range  from 
$18  to  $50  a  week  for  the  private  wards.  I  would  like  to  know  if  any 
hospitals  charge  for  the  babies? 

Mr.  Olson:  We  certainly  charge  for  the  baby.  I  think  that  is  the 
most  valuable  thing  they  carry  with  them  when  they  go.  We  did  not 
to  begin  with,  but  there  are  a  surprising  number  of  cases  that  require 
special  consideration.  Take  maternity  cases  where  there  is  no  baby  to 
care  for,  or  for  but  a  few  hours.  We  found  it  was  not  fair  to  charge 
those  people  the  same  as  the  cases  where  we  had  twins,  and  we  have 
had  a  surprising  number  of  those.  We  charge  $5  a  week  for  the  care  of 
the  baby  in  the  nursery,  in  addition  to  the  delivery  room  charge  and  the 
ward  or  room  charge  of  the  patient.  That  has  worked  out  very  satis- 
factorily. Nobody  in  our  town  believes  that  the  baby  should  be  cared 
for  for  nothing.  We  have  about  the  same  rates  as  Miss  Barrett — $12 
for  the  ward  cases  and  $18  to  $35  a  week  for  the  private  rooms. 

Miss  Barrett:  I  would  like  to  ask  if  anyone  charges  for  an  incuba- 
tor? I  wonder  if  anyone  makes  these  charges,  or  if  they  have  an  in- 
cubator. 

Miss  Ayers:  We  have  just  given  out  notice  that  we  shall  charge  $1 
a  day  for  incubator  babies.  We  have  a  delivery  room  charge  of  only 
$3.  Our  private  rooms  are  about  the  same  prices  as  those  of  the  previous 
speakers,  $18.    There  is  no  charge  for  babies. 

Miss  Prindiville:  Will  not  some  one  else  who  does  a  good  deal  of 
maternity  work  in  other  hospitals  let  us  know  what  they  do? 

Miss  Parrish:  In  our  hospital  we  charge  $3.50  per  week  for  the  care 
of  the  infants  breast  fed.    If  they  are  artificially  fed,  the  charge  is  $5. 

Mrs.  Eitel:  We  do  not  charge  for  the  first  two  weeks,  but  after  the 
first  two  weeks  the  charge  is  $10  per  week  for  the  baby.  We  make  a 
charge  of  $8  for  the  delivery  room,  regardless  of  whether  the  patient  has 
the  private  use  of  the  delivery  room  or  not.  We  also  make  a  charge  for 
the  gas  when  that  is  administered.  We  charge  twenty  cents  a  minute 
for  gas. 
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Dr.  Seabrooke:  We  had  between  five  and  six  hundred  babies  last 
year.  In  our  private  rooms  we  found  that  instead  of  charging  a  delivery 
fee,  the  people  would  rather  pay  slightly  advanced  prices  in  the  rooms. 
There  is  no  charge  for  the  baby  when  the  baby  is  with  the  mother,  but 
for  incubator  babies  and  premature  babies  brought  for  care  we  charge 
from  what  the  people  are  able  to  pay  up  to  $1  a  day. 

Miss  McCalmont:  In  one  of  the  New  York  hospitals,  in  the  private 
rooms  they  make  a  flat  charge  of  $60  for  a  confinement.  This  includes 
two  weeks'  care,  use  of  the  delivery  room,  and  the  care  of  the  infant. 
The  rooms  are  small  and  practically  all  the  same  size.  This  is  an  inter- 
esting way  of  making  the  charge. 

Dr.  Seabrooke:   Does  that  include  the  doctor's  fee  also? 

Miss  McCalmont:  I  do  not  think  so. 

Miss  Prindiville:  The  next  question  is  as  follows:  What  do  hospi- 
tals do  in  the  case  of  delirious  typhoid  and  other  patients  who  need 
special  nursing,  but  who  are  unable  to  pay  for  the  service,  in  a  hospital 
that  has  a  limited  number  of  pupils,  necessitating  calling  in  graduates 
from  the  outside  for  all  such  patients?  Do  hospitals  special  all  their 
surgical  patients  during  the  first  twenty-four  hours? 

Miss  Rogers:  All  surgical  cases  are  specialed  for  twenty-four  hours 
by  the  pupil  nurses.  Typhoid  patients  are  also  specialed  by  the  student 
nurses.    We  feel  this  is  very  good  training  for  the  students. 

Mrs.  Eitel:  We  have  a  pupil  nurse  special  for  twelve  hours  in  minor 
cases. 

Miss  Prindiville:  Do  you  make  a  charge? 

Miss  Rogers:  For  ward  patients  we  make  no  charge.  If  the  patients 
are  on  general  care  and  cannot  afford  to  pay  for  a  nurse,  the  hospital 
has  to  care  for  them.  It  is  the  duty  of  the  hospital  to  take  care  of  the 
patients  they  take  in.  If  the  patients  cannot  pay,  it  is  the  duty  of  the 
hospital  to  take  care  of  the  patient  by  putting  on  an  extra  nurse. 

Miss  Barrett:  We  usually  special  a  case  for  twenty-four  hours  for 
$10.    We  sometimes  do  it  for  less.    It  depends  upon  the  case. 

Miss  Jordan:  Is  Miss  Aikens  in  the  audience?  (No  reply.)  Miss 
Aikens  is  to  have  charge  of  the  evening  meeting.  We  will  adjourn  until 
that  time. 

Meeting  adjourned. 


QUESTION  BOX 

Thursday,  September  28,  191 6 

Evening  Session 

Meeting  called  to  order  by  the  Second  Vice-President, 
Miss  Nettie  B.  Jordan,  who  turned  the  meeting  over  to 
Miss  Charlotte  A.  Aikens,  for  the  Question  Box. 

Miss  Aikens:  I  am  going  to  ask  those  who  speak  this  evening  on  the 
questions  to  be  just  as  brief  as  possible.  The  first  question  is  as  follows: 
How  long  vacation  time  is  given  the  assistants,  office  assistants,  book- 
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keepers,  supervisors,  domestics,  and  all  other  employees  who  have  given 
a  year's  service  and  over?  I  shall  ask  Mr.  Purvis  to  answer  that  ques- 
tion.   (No  reply.)    Will  Miss  Thatcher  answer  the  question? 

Miss  Thatcher:  In  our  hospital  we  give  from  two  weeks  to  one 
month,  according  to  the  time  that  we  can  spare  them  from  our  service. 

Miss  Aikens:  How  long  a  vacation  should  the  assistant  superin- 
tendent have  during  the  year? 

Answer:  One  month  during  the  year.    Office  assistants  two  weeks. 

Answer:  I  give  one  week  for  one  year,  two  weeks  for  five  years,  and 
a  month  for  over  ten  years. 

Miss  Aikens:  Do  you  give  your  two  weeks  with  or  without  pay? 

Answer:  We  pay  according  to  the  length  of  time.  Supervisors  are 
paid  for  one  month. 

Miss  Aikens:  Your  domestics? 

Answer:  All  we  can  we  pay. 

Mrs.  Eitel:  We  give  two  weeks  with  pay  at  the  Eitel  Hospital. 

Miss  Rogers:  At  the  Jewish  Hospital,  St.  Louis,  we  give  two  weeks 
with  pay. 

Miss  Nevins:  The  Garfield  Memorial  Hospital  gives  two  weeks 
with  pay. 

Miss  Aikens :  What  charge  is  made  for  the  use  of  the  operating  room 
for  night  and  Sunday  operations  when  these  are  done  for  the  conven- 
ience of  the  doctor  and  not  for  emergency?  How  many  charge  more 
when  it  is  for  the  convenience  of  the  doctor? 

Dr.  Alderson:  We  do  not  do  them,  unless  they  are  emergency 
patients.    We  depend  on  the  doctors'  honesty  as  to  the  emergencies. 

Mr.  Olson:  I  do  not  know  of  any  hospital  charging  any  more,  but 
I  think  it  ought  to  be  done.  I  think  it  would  be  fine  if  we  could  go  home 
and  say  it  was  decided  here  unanimously  that  there  should  be  an  extra 
charge  for  night  operations  done  simply  to  accommodate  the  doctor. 
Then  they  will  stop. 

Miss  Aikens:  What  methods  have  you  found  successful  in  securing  as 
applicants  for  the  training  school  women  with  high  school  education? 

Miss  Parrish:  We  offered  as  an  inducement  one  year's  work  as 
night  supervisor  in  our  hospital  after  they  have  completed  their  three 
years'  work,  at  a  salary  of  $40  a  month.  That  insured  them  a  year's 
work  after  they  are  graduated.  We  selected  this  pupil  from  the  class 
according  to  her  capabilities  along  all  lines,  but  I  don't  think  it  is  a  good 
thing. 

Dr.  Camp:  With  regard  to  getting  high  school  graduates  for  our 
training  school,  I  get  a  list  just  before  they  graduate  from  the  high  school 
in  our  little  city,  and  I  mail  them  a  letter  stating  the  advantages  offered 
to  the  nurse.    I  have  found  that  a  very  good  scheme. 

Miss  Aikens:  In  Detroit  for  the  last  couple  of  years  the  superin- 
tendents of  the  training  schools  have  been  invited  to  address  the  gradu- 
ating classes  of  the  high  schools,  and  place  before  them  the  opportunities 
in  the  nursing  field.  I  do  not  know  how  successful  it  is.  May  we  hear 
from  some  one  else  who  has  successfully  tried  other  methods? 
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Miss  Kerns:  Some  of  the  states  are  having  nurses  now  go  into  all 
high  schools  to  help  present  the  opportunities  in  the  different  hospitals. 
That  is  being  done  in  several  places  in  Ohio. 

Miss  Jordan:  I  have  gone  to  the  high  schools  of  our  local  city  and 
spoken  to  the  students  each  year.  I  have  also  gone  to  small  colleges  and 
spoken  to  the  women  students,  besides  advertising  in  the  high  school 
and  college  papers.  At  present  we  have  sufficient  applicants  to  fill  our 
needs. 

Miss  Aikens:  Has  anybody  successfully  used  the  local  newspapers 
in  writing  up  the  opportunities  in  the  nursing  profession? 

Miss  Lambert:  I  find  it  a  good  plan  to  get  the  doctors  who  come 
from  the  small  towns  to  encourage  the  young  women  of  their  neighbor- 
hood to  come  to  the  hospital. 

Miss  Aikens:  One  rule  which  fishermen  have  to  observe  is  that  to 
catch  fish  you  must  go  where  fish  are  found.  In  order  to  get  the  high 
school  girls,  you  must  go  where  they  are. 

Miss  Parrish:  May  I  ask  if  anybody  has  difficulty  in  getting  high 
school  applicants — girls  who  are  under  age;  and  how  they  meet  it? 

Mrs.  Frost:  I  think  that  is  one  of  the  important  things  you  have 
to  consider  in  this  whole  question  of  education.  Some  girls  have  not  had 
quite  as  much  education  as  the  high  school  girls  but  are  better  developed 
in  other  ways.  I  often  find  that  if  you  are  to  get  high  school  girls  you 
have  to  take  them  younger  than  we  have  been  accustomed  to. 

Miss  Aikens:  How  may  we  impress  nurses  with  the  responsibility 
and  dignity  of  their  profession?  No  discussion.  How  many  of  you  are 
doing  this  thing?  Please  hold  up  your  hands.  (No  reply.)  Nobody  is, 
evidently.  This  is  a  sad  state  of  affairs.  May  we  hear  from  some  one 
on  this  question? 

Miss  Parrish:  I  am  not  going  to  tell  you  how  to  impress  them,  but 
the  lack  of  dignity  among  the  medical  profession  coming  into  the  hospi- 
tal is  in  great  measure  responsible  for  the  lack  of  dignity  among  the 
nurses. 

Miss  Aikens:  The  question  then  might  be:  How  do  you  train  your 
doctors  to  be  dignified?  Nevertheless,  I  believe  the  superintendent  of 
the  hospital  has  a  very  definite  influence  in  that  respect.  There  is  a 
tremendous  lot  in  the  power  of  a  good  example,  and  one  of  the  best  ways 
to  impress  nurses  with  the  dignity  of  their  profession  is  to  put  good  ex- 
amples before  them  in  their  superintendents  and  head  nurses.  I  do  not 
think  that  all  the  teaching  we  can  do  in  other  directions  will  ever  combat 
a  bad  influence,  right  in  the  wards  every  day  before  them.  We  should 
be  extremely  careful  about  the  character  of  the  women  we  put  in  charge 
of  the  pupil  nurses  in  our  hospitals. 

Mr.  Olson:  I  might  mention  that  in  our  hospital  I  have  found  it 
very  useful  in  keeping  the  nurses  awake  to  their  responsibility  and  the 
dignity  they  should  have,  to  hold  a  monthly  assembly  with  them,  not 
for  the  purpose  of  giving  them  a  scientific  lecture,  but  an  assembly  at 
which  the  superintendent  of  nurses  is  present  merely  as  a  chaperon,  and 
at  which  the  superintendent  speaks  of  right  conduct  or  of  failings  on  the 
part  of  nurses,  and  on  ethics  in  general.  In  our  hospital  I  have  been  doing 
that  for  a  year  or  more,  beginning  about  the  first  of  September  and  con- 
tinuing until  June.  These  are  dignified  occasions,  where  I  get  the 
opportunity  to  talk  with  them  for  an  hour. 
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Miss  Aikens:  I  followed  the  same  plan  myself  and  I  heartily  com- 
mend it.  A  great  many  of  the  undignified  things  which  nurses  do  are 
done  from  sheer  thoughtlessness.  When  we  find  a  nurse  crawling  in 
through  the  window  instead  of  coming  in  through  the  door  to  save  a  few 
steps,  it  is  time  to  speak  about  it,  and  the  supervisors  and  matrons 
should  keep  note  of  such  things.  I  do  not  think  it  wise  to  always  jump 
on  them  at  the  time,  as  they  are  not  such  serious  things  in  themselves, 
but  it  is  quite  important  that  once  in  a  while  we  should  take  up  those 
matters.  When  I  was  in  college,  the  governess  did  this  every  week. 
When  the  students  assembled,  they  were  talked  to  about  those  small 
things  that  come  up  in  the  daily  routine.  Many  of  these  small  things 
nurses  do  not  think  about  unless  their  attention  is  called  to  them,  but 
they  do  not  look  quite  nice  to  people  who  do  not  understand. 

The  next  question  is,  What  can  be  done  to  secure  the  cooperation 
of  all  in  the  hospital  in  the  practice  of  economy? 

Miss  Barrett:  In  our  practical  nursing  courses,  we  teach  the  nurses 
the  prices  of  the  gauze,  cotton,  adhesive  plaster,  and  all  those  supplies 
they  use.  In  that  way  it  really  makes  them  very  careful,  when  they 
know  how  much  the  things  cost  the  hospital. 

Miss  Aikens:  That  is  beginning  at  the  very  beginning.  For  a  long 
time  we  did  not  do  that,  and  nurses  used  gauze  and  other  things  as 
though  there  was  an  unlimited  quantity,  and  it  did  not  make  any  differ- 
ence whether  it  was  wasted  or  not. 

Mrs.  Eitel:  I  think  that  to  make  the  heads  of  departments  respon- 
sible for  the  supplies  used  in  their  departments  helps  a  great  deal.  We 
have  found  it  so. 

Miss  Aikens:  How  many  of  you  have  succeeded  in  having  your 
head  nurses  assume  real  responsibility  in  this  matter  of  economy? 

Dr.  Alderson:  Economy  is  a  matter  of  training.  If  you  want  to 
control  that  matter,  you  will  have  to  begin  with  your  nurse  before  she 
gets  into  your  school.  It  has  been  absolutely  impossible  to  teach  a 
nurse  economy  in  three  years,  or  anybody  else. 

Miss  Marshall:  I  sometimes  take  my  pupils  and  have  them  go  to 
the  stores  and  get  prices  on  sheets,  blankets,  and  whole  outfits  for  beds, 
including  pillows,  so  they  may  know  exactly  what  a  whole  outfit  costs. 
They  are  also  taught  to  figure  out  with  a  commercial  laundry  on  how 
much  the  laundry  costs  and  then  watch  themselves  for  a  couple  of  days 
to  see  how  much  is  wasted  by  changing  when  not  necessary  and  by 
injuring  or  destroying.  We  do  that  sometimes,  too,  with  our  trays,  as 
to  the  amount  the  patient  really  needs,  the  amount  that  is  brought  back 
and  the  amount  wasted. 

Miss  Aikens:  How  many  have  standardized  the  amount  that  should 
be  used? 

Answer:  We  have  a  requisition  day,  when  the  nurses  are  asked  to 
bring  in  the  book  for  the  material  needed.  They  also  bring  in  all  articles 
broken  and  the  articles  are  watched  as  they  come  in.  We  keep  track  of 
them  in  this  way. 

Miss  Aikens:  What  is  the  best  method  of  handling  obstetric  cases 
when  there  is  limited  room  in  the  hospital? 

Answer:  We  have  just  one  floor  given  over  to  maternity  work  and 
the  children's  department.  We  have  seven  rooms  and  take  seven  cases 
and  no  more. 
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Miss  Thatcher:  We  have  one  floor  given  over  to  maternity  work 
in  our  hospital  and  we  receive  the  number  of  applicants  to  the  amount 
of  room  that  we  have.  If  we  have  an  overflow  in  the  hospital  at  that 
time,  we  tell  them,  if  the  room  they  want  is  not  vacated,  that  we  have 
a  private  ward  or  even  a  small  general  ward  where  we  will  put  them 
temporarily  if  they  are  willing  to  go.  If  they  are  not  willing,  we  do  not 
receive  them  into  the  hospital. 

Miss  Aikens:  In  a  hospital  of  ioo  beds,  what  are  the  duties  of  a 
night  supervisor? 

Mr.  Olson:  Our  hospital  has  160  beds,  but  at  one  time  it  had  only 
ioo.  The  duties  of  the  night  supervisor  are  as  follows:  She  comes  on 
at  about  6.30  to  receive  certain  instructions  from  the  day  superintendent 
covering  the  night  service.  At  seven  o'clock  she  takes  full  charge.  Her 
first  duty  is  to  acquaint  herself  with  the  condition  of  patients  in  the  house 
at  the  time  of  taking  charge,  by  making  first  rounds.  That  takes  her 
possibly  until  nine  o'clock.  After  that  she  remains  at  the  office  until 
time  for  the  midnight  lunch,  and  following  that,  she  makes  another  set 
of  rounds.  During  the  night,  of  course,  she  makes  out  a  good  many 
reports,  such  as  the  daily  census  report,  the  patients'  condition  reports, 
etc.  We  close  our  census  at  midnight.  She  enters  up  on  the  daily  report 
the  name  of  every  patient  admitted  or  discharged  since  twelve  o'clock 
the  preceding  night,  the  physicians  entering  or  discharging  them,  the 
room  or  ward  number,  and  the  amount  paid,  if  any,  or  what  arrangements 
have  been  made  for  payment  of  charges,  etc.  That  report  is  made  out 
in  detail  and  gives  a  complete  statement  of  the  number  of  beds  vacant 
on  each  floor.  It  is  placed  on  my  desk  in  the  morning.  She  also  makes 
out  a  condition  report  of  each  patient  in  the  house.  She  stays  on  until 
seven  in  the  morning,  when  she  is  relieved  by  the  day  superintendent. 
When  we  had  only  1 00  beds,  she  was  also  required  to  attend  the  telephone, 
after  the  completion  of  evening  rounds,  until  morning,  when  the  day 
operator  came  on.  Since  we  have  enlarged,  we  have  a  night  orderly  who 
attends  to  the  telephone.  We  have  one  young  lady  operator  who  starts 
at  seven  in  the  morning  and  stays  on  until  three  in  the  afternoon,  when 
she  is  relieved  by  another  young  lady  who  begins  at  three  and  stays  on 
until  10.30.  At  10.30  the  night  orderly  comes  on  and  he  stays  until 
seven  the  next  morning,  when  he  leaves  the  switchboard  and  goes  on 
other  duties  until  ten  or  eleven  a.m.  If  there  is  an  emergency  case 
during  the  night,  he  is  relieved  by  the  night  superintendent,  or  by  a 
nurse  she  may  delegate.  I  find  that  the  night  superintendent  is  particu- 
larly fitted  to  make  out  the  house  reports  because  they  are  reliable. 

Miss  Aikens:  What  accommodations  do  hospitals  make  for  graduate 
specials  in  the  hospital,  how  much  relief  is  given,  and  what  is  the  usual 
charge  for  the  nurse's  board? 

Miss  Barrett:  We  give  two  hours  relief  to  the  nurse  every  day. 
If  more  is  required,  an  extra  nurse  is  put  on.  We  charge  $7  a  week  for 
the  graduate  specials'  board. 

Miss  Aikens:  Is  that  a  usual  charge?  How  many  charge  $5?  The 
majority  seem  to  charge  $5  a  week  for  the  nurses'  board. 

Capt.  Leiper:  The  graduate  nurses  who  are  called  in  as  specials  are 
allowed  special  rooms  in  the  nurses'  home.  The  charge  is  $5  a  week  for 
the  board  of  that  nurse.  The  nurse  has  hours  off  and  is  not  allowed  to 
occupy  the  room  with  a  male  patient  at  night. 

Miss  Jordan,  St.  Luke's  Hospital:  Our  patients  pay  $10  a  week, 
and  we  have  accommodations  of  sitting-room  and  two  or  three  bedrooms. 
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In  these  places  we  may  sleep  if  necessary.    We  are  relieved  for  two  hours 
a  day  only.    If  more  is  necessary,  another  nurse  is  put  on. 

Miss  Garrett:  We  only  charge  $4  for  our  nurses.  They  are  not 
allowed  to  sleep  in  male  patients'  rooms. 

Mr.  Olson:  I  am  tremendously  interested  in  a  uniformity  of  rates 
for  these  things,  such  as  nurses'  board,  etc.  There  is  no  reason  why 
hospitals  should  not  be  uniform  in  these  things.  In  a  recent  investiga- 
tion in  St.  Paul  and  Minneapolis,  I  was  interested  to  learn  what  hospitals 
were  charging  for  nurses'  board.  One  charged  $3.50  a  week,  and  they 
say  that  has  been  going  on  for  twenty-five  years.  Some  hospitals  are 
still  charging  only  $5,  while  others  charge  $7.  I  believe  that  $7  a  week, 
or  $1  a  day,  is  perhaps  a  fair  price  to  charge  the  patients  where  they 
keep  a  special  nurse.  In  our  hospital  we  charge  $6  for  a  whole  week, 
or  $1  a  day  for  less  than  a  week.  Our  Board  would  not  consent  to  an 
increase  to  $7  at  once,  but  it  is  unfair  to  the  hospital  to  charge  less  than 
$7  a  week.  Less  than  $1  a  day  for  bed  and  board  of  the  class  that  we 
furnish  those  nurses  is  entirely  too  little.  Let  those  of  us  who  are  charg- 
ing less  go  home  and  impress  on  our  trustees  the  necessity  of  charging 
more.  The  public  values  our  services  just  exactly  as  we  value  ourselves, 
and  if  we  place  so  low  a  value  upon  it  it  is  no  wonder  the  public  depre- 
ciates it. 

Miss  Prindiville:  I  agree  with  Mr.  Olson  when  he  says  the  board 
for  the  special  nurse  should  be  $7,  although  we  charge  $5  only.  But  I 
think  it  would  be  well  to  ask  $2  more — $5  for  ourselves  and  the  $2  for 
the  destruction  by  the  special  nurses.    (Applause.) 

Miss  Metcalf:  We  charge  75  cents  a  day,  and  if  they  are  there  a 
week  we  charge  $4.50. 

Miss  Barrett:  We  have  a  large  room  full  of  lockers  for  special 
nurses.  When  a  graduate  nurse  comes  into  the  hospital,  we  give  her  a 
key  and  charge  her  25  cents  for  it;  otherwise  she  would  not  bring  the 
key  back.    She  keeps  her  things  there. 

Miss  Aikens:  What  is  the  best  method  of  controlling  noise  in  a 
hospital,  especially  at  night,  when  some  doctors  talk  loudly,  whistle, 
run  up  the  stairs,  and  then  go  away  from  the  hospital  and  say  the  hos- 
pital is  so  noisy  their  patients  are  unable  to  sleep?  That  is  a  very 
practical  question  and  I  hope  we  will  have  some  answers. 

Miss  McCalmont:  I  know  of  one  hospital  where  that  complaint 
was  made,  and  the  surgeon  who  complained  was  asked  to  spend  one 
night  in  the  hospital.  There  was  not  much  complaint  after  he  had  spent 
the  night  there. 

Dr.  Camp:  I  went  to  considerable  expense  to  stop  this  by  putting  up 
signs.  I  spent  about  $200  for  electric  signs  down  the  halls,  "Quiet, 
Please,"  but  my  $200  vanished  and  did  no  good.  I  hope  some  one  will 
tell  me  how  he  has  stopped  it. 

Mr.  Bauernfeind,  Chicago:  We  had  considerable  trouble  at  one 
time.  I  believe  that  intimate  relations  between  the  superintendent  and 
the  medical  staff  ought  to  exist  at  all  times.  I  simply  called  the  atten- 
tion of  the  medical  staff  to  this  nuisance  in  the  hospital.  The  chief  of 
the  staff  said,  "I  shall  call  a  meeting  of  the  medical  staff  and  speak  to 
them,  just  as  the  principal  of  the  nurses  speaks  to  the  nurses."  We  have 
not  had  any  trouble  since,  which  is  more  than  a  year  ago. 
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Miss  Aikens:  What  hospital  discounts  or  privileges  are  allowed 
clergymen  or  their  families  when  treated  in  your  institution?  I  judge 
this  is  not  for  church  institutions. 

Dr.  Camp:  I  have  a  private  hospital,  but  I  do  not  charge  them  any- 
thing. 

Miss  Aikens:  There  are  quite  a  number  of  different  methods.  The 
discounts  run  from  10  to  20  per  cent.;  sometimes  as  high  as  33^  per 
cent. 

What  hospital  discount  or  privilege  do  you  allow  to  members  of  the 
medical  profession  or  their  families  when  treated  as  patients  in  your 
institution? 

Miss  Wright:  We  allow  10  per  cent. 

Miss  Prindiville:  We  extend  that  courtesy  to  the  medical  profes- 
sion, because  it  is  to  them  we  look  for  help  in  our  hospital. 

Miss  Aikens:  What  special  discounts  are  allowed  to  members  of  the 
staff  as  distinguished  from  nonstaff  members? 

Miss  Rogers:  The  Jewish  Hospital,  St.  Louis,  makes  no  charge  to 
members  of  the  staff.  To  men  not  on  the  staff,  there  is  a  discount  of 
25  per  cent. 

Mr.  Bauernfeind:  Where  there  is  no  charge  to  a  staff  man,  does 
that  staff  man  give  a  certain  percentage  of  his  operating  fees  to  the 
hospital?  I  know  of  certain  hospitals  where  the  doctors  must  turn  over 
a  certain  per  cent,  of  the  fee  they  get  for  performing  operations.  In 
those  instances,  the  doctors  do  not  pay  when  they  come  to  the  hospital 
for  service,  or  for  their  family  members. 

Miss  Aikens:  What  hospital  discounts  or  privileges  do  you  allow 
to  nurses  who  have  graduated  from  your  school,  or  other  graduate 
nurses  not  employed  in  your  hospital,  who  may  be  cared  for  as  patients 
in  your  institution? 

Mr.  Bishop:  We  allow  50  per  cent. 

A  Member:  We  charge  our  nurses  $10. 

Capt.  Leiper:  In  our  hospital  we  have  a  room  for  nurses,  and  they 
are  allowed  the  use  of  that  room,  the  Association  paying  the  hospital 
$5  for  a  period  of  twelve  weeks  if  necessary.  After  that  there  is  a  special 
arrangement. 

Miss  Barrett:  We  have  a  graduate  nurses'  free  bed. 

Miss  Aikens:  It  seems  to  me  that  every  hospital  should  give  some 
discount  to  graduate  nurses  when  they  come  in  the  hospital.  Whether 
we  would  make  any  difference  between  our  own  graduates  and  others 
is  a  question.    Certainly  there  should  be  some  discount. 

Mr.  Olson:  In  our  hospital  we  grant  to  the  graduates  of  our  own 
training  school  who  are  practicing  as  special  nurses,  a  50  per  cent,  dis- 
count, provided  it  is  not  lower  than  the  ward  rate.  We  also  grant  dis- 
counts to  clergymen  and  physicians,  but  not  in  cases  when  the  discount 
would  bring  the  rate  below  the  ward  rate.  Thus,  a  graduate  nurse  may 
occupy  a  $20  room  at  the  ward  rate  of  $10.  If  she  has  an  $18  room,  she 
still  pays  $10.  That  discount  is  not  extended  to  graduates  of  other 
schools.  We  feel  that  if  they  want  special  favors,  they  should  go  to 
their  own  hospitals. 
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Miss  Aikens:   Miss  Morgan  asks  how  many  give  50  per  cent.? 

Miss  Morgan:  We  give  33$  per  cent. 

Miss  Aikens:  What  is  done  in  regard  to  domestics  giving  one  week's 
notice  before  leaving  their  place  in  the  hospital?  Has  anybody  any  solu- 
tion or  method  which  seems  workable  in  this  particular  instance?  Sup- 
pose they  leave  immediately  after  payday? 

Mr.  Bauernfeind:  I  do  considerable  traveling  and  have  visited 
many  hospitals.  I  have  found  hospitals  that  practice  keeping  the  pay 
back  for  five  days,  which  is  a  good  idea.  Then  if  they  want  to  leave, 
they  forfeit  the  pay  for  those  five  days.  That  is  put  into  the  contract 
when  they  enter  the  hospital.  I  feel  like  inaugurating  that  plan  in  our 
hospital. 

Miss  Rogers,  St.  Louis:  I  think  the  domestic  who  gives  a  week's 
notice  is  a  very  good  domestic. 

Dr.  Camp:  We  hold  back  one  day's  salary,  and  if  we  get  a  day's 
notice  we  are  lucky. 

Dr.  Alderson:  The  hospital  may  want  to  get  rid  of  a  domestic 
without  giving  a  week's  notice.  They  have  as  much  right  to  a  week's 
notice  as  you  have,  and  sometimes  you  may  want  to  get  rid  of  them  at 
once. 

Miss  Aikens:  What  is  the  best  method  of  following  up  accounts  that 
remain  unpaid  when  patients  leave  the  hospital?  I  should  like  to  have 
some  one  speak  on  this  question  at  once.  It  is  quite  important  for 
every  hospital. 

Mr.  Bauernfeind:  Along  this  line  we  have  had  a  great  deal  of 
trouble.  I  came  on  my  present  job  nearly  five  years  ago.  I  found  a 
deficit  of  from  $2,500  to  $3,500  in  unpaid  bills  at  the  end  of  the  year. 
The  thing  worried  me.  It  is  not  a  fair  business  proposition  for  those 
connected  with  a  hospital  to  let  patients  get  away  without  paying,  pro- 
vided they  are  able  to  pay.  I  have  a  big  heart  that  is  open  for  the  poor, 
and  we  do  a  great  deal  of  charity  work,  but  I  have  no  heart  at  any  time 
for  the  dead  beat  in  our  country.  Take,  as  example,  the  man  who  will 
go  about  and  cheat  the  grocer  and  every  other  man  in  the  neighborhood 
when  earning  a  good  salary;  after  that  fellow  I  am  hard.  He  ought  to 
be  made  to  pay  his  bills.  I  finally  hit  upon  the  idea  of  going  to  a  good 
attorney  and  asking  him  for  the  wording  of  a  good  judgment  note,  and 
we  had  the  judgment  note  printed.  I  went  into  details  with  him  about 
making  collections.  He  advised  me  not  to  say  to  a  patient  ready  to 
leave  without  paying  his  bill:  "You  must  pay  your  full  bill  before  you 
leave,"  because  the  State  law  would  hold  us  responsible  for  undue 
detention.  He  advised  us  to  use  this  term:  "You  must  settle  before 
you  leave  the  hospital."  The  term  "settle"  is  broad  enough  and  will 
shield  you  in  case  of  trouble .  We  finally  got  the  people  to  sign  the  judg- 
ment note.  If  the  wife  is  in  the  hospital,  we  have  the  man  and  the  wife 
both  sign  that  note.  We  have  brought  people  back  from  Michigan  and 
Indiana  because  they  signed  the  judgment  note.  We  lost  less  than  $200 
on  our  last  year's  bills.  The  auditor  asked  me  just  the  other  day,  when 
closing  our  books  for  the  year:  "How  did  you  succeed  in  making  your 
collections  so  well?"  I  do  not  know  whether  the  judgment  note  will 
hold  good  in  every  respect,  but  I  know  it  has  done  the  business  in  our 
case.  If  any  one  has  a  better  plan  to  get  money  from  the  fellow  who 
can  and  won't  pay,  I  should  like  to  hear  from  that  person.  I  might  add 
that  I  place  these  judgment  notes,  after  writing  to  the  people  once  or 
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twice,  into  the  hands  of  a  competent  attorney.  One  man  in  Indiana 
refused  to  pay  his  account,  and  the  attorney  said:  "This  thing  will 
cost  you  $100  more  before  I  get  through  with  you."  The  man  did  not 
believe  it,  but  he  paid  the  attorneys  $75  more  than  the  note  called  for 
before  he  got  through. 

Miss  Aikens:  In  States  where  compensation  laws  for  accident  cases 
prevail,  who  should  notify  the  insurance  authorities? 

Miss  Kerns:  We  have  blanks  which  we  send  out. 

Mr.  Olson:  In  this  connection  what  do  you  do  in  States  where  the 
compensation  law  limits  the  amount  that  can  be  collected  for  hospital 
services,  and  the  cost  of  caring  for  the  case  largely  exceeds  that?  How 
do  you  collect  the  bill? 

Miss  Aikens:  That  is  the  next  question.  I  will  read  the  question: 
In  case  the  patient  is  obliged  to  stay  in  the  hospital  for  a  long  period 
who  can  be  held  accountable  for  bills  when  the  law  states  $30  as  the 
limit  for  the  amount  for  treatment? 

Mr.  Olson:  That  is  not  my  question,  but  I  am  much  interested  in  it. 

Miss  Aikens:  We  will  take  your  question  first,  Mr.  Olson. 

Mr.  Olson:  In  our  State  the  amount  that  must  be  paid  by  the  em- 
ployer or  the  insurance  company  in  any  case  is  limited  to  $200,  and  the 
hospital  and  the  doctors  combined  cannot  collect  any  more.  Under  that 
law,  we  have  lost  in  our  hospital  $600  on  one  employer,  and  are  unable 
to  collect  it.  The  law  presumes  that  the  injured  employee,  after  the 
$200  has  been  spent  on  him,  should  begin  to  use  his  own  compensation 
money,  but  usually  that  is  not  sufficient  to  pay  the  cheapest  ward  rates. 
Besides,  he  is  unwilling  to  pay,  feeling  that  he  was  not  responsible  any- 
way for  his  injury,  so  why  pay  his  expenses?  And  you  cannot  attach 
compensation  by  law. 

Miss  Thatcher:  That  is  one  of  the  difficulties  we  are  having  in 
Ohio  just  now.  No  matter  what  our  bill  is,  the  amount  over  what  they 
say  we  shall  have,  we  lose. 

Capt.  Leiper:  In  our  hospital  we,  of  course,  are  guided  by  the  law 
of  Pennsylvania.  We  may  make  a  maximum  charge  of  $25  for  two 
weeks'  attendance  and  maintenance  of  patient  after  disability.  At  the 
end  of  that  period,  the  compensation  that  is  paid  to  the  injured  person 
is  a  very  small  part  of  his  wages,  one-half  or  a  fraction  of  the  total  wage. 
The  wage  is  usually  so  small  and  the  part  that  goes  to  the  benefit  of  the 
patient  so  little,  that  we  are  obliged  to  regard  him  as  a  charity  patient. 
He  is  no  longer  paid  for  by  the  employer  or  the  insurance  company,  so 
we  are  obliged  to  regard  him  as  a  charity  patient.  The  maximum  in 
Pennsylvania  is  $75  in  case  the  disability  continues  through  two  weeks, 
and  also  in  case  a  major  operation  shall  have  been  performed.  I  feel 
that  the  hospitals  are  not  adequately  paid  in  most  cases  for  the  services 
they  render.  If  a  case  continues  in  a  hospital  more  than  two  weeks,  the 
hospital  doing  everything  in  its  power  to  save  the  patient's  life  or  limb, 
or  treat  injuries  of  any  sort,,  and  after  two  weeks  it  becomes  necessary 
to  perform  a  major  operation  or  remove  an  eye,  the  hospital  cannot  get 
any  payment  whatever  for  that  major  operation.  The  period  during 
which  the  hospital  may  be  paid  is  past,  so  the  hospital  usually  loses 
through  its  efforts  to  benefit  the  patient. 

Miss  Aikens:  In  making  charges  for  hospital  bills,  is  it  right  to 
charge  for  day  of  entrance  and  also  for  the  day  of  discharge? 
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Question  answered  by  raising  of  hands.  The  majority  charged  for 
day  of  entrance  and  not  for  day  of  discharge. 

Mr.  Olson:  It  would  be  a  good  thing  for  hospitals  to  charge  as  hotels 
do,  and  not  by  day  or  by  night. 

Miss  McCalmont:  There  is  another  good  way  of  charging  and  that 
is  to  divide  the  day  into  four  parts,  breakfast,  dinner,  supper,  and  bed. 
It  is  easily  settled  then.    There  is  hardly  a  patient  who  would  contest  it. 

Miss  Aikens:  What  salary  is  paid  to  an  engineer  in  a  hospital  of 
75  to  100  beds?  (No  reply.)  How  many  pay  $75  a  month?  How  many 
pay  less  or  more?    (Raising  of  hands  called  for.) 

Miss  Aikens:  I  see  there  is  no  fixed  rule  for  the  salary  of  an  engineer. 
It  depends  a  good  deal  on  the  calibre  of  the  man. 

How  many  hours  do  engineers  work? 

Miss  Lawson:  I  think  that  where  the  eight-hour  law  has  gone  into 
effect,  it  is  impossible  to  get  a  first-class  engineer  to  work  twelve  hours. 
We  find  it  necessary  to  have  three  shifts.  We  have  our  own  electricity 
and  run  our  own  power  plant. 

Mr.  Olson:  They  usually  work  eleven  hours  on  the  day,  and  thir- 
teen hours  on  the  night  shift. 

Capt.  Leiper:  We  have  two  shifts  of  eleven  hours  each,  but  the  night 
engineer  serves  twelve  hours.    For  firemen  we  have  three  shifts. 

Miss  Aikens:  What  relief  is  given  the  engineer  in  the  way  of  half 
days,  and  how  much  vacation  during  the  year? 

Question  answered  by  raising  of  hands.  General  custom  apparently 
is  two  weeks  with  pay. 

Miss  Aikens:  What  can  be  done  in  convincing  the  board  of  trustees 
of  the  needs  of  the  hospital? 

Miss  Thatcher:  A  heart  to  heart  talk. 

Miss  Burns  :  By  bringing  your  board  of  trustees  through  the  hospital 
and  showing  them  what  you  want. 

Miss  Jordan:  Camp  on  their  trail  every  minute. 

Capt.  Leiper:  I  think  it  is  not  difficult  to  convince  the  board  of 
what  the  hospital  really  needs,  but  the  board  has  its  difficulties,  too, 
in  providing  means  for  the  needs  of  the  hospital. 

Miss  Aikens:  I  know  one  hospital  where  they  were  having  difficulty 
in  serving  trays,  so  they  brought  several  members  of  the  board  to  ob- 
serve when  they  were  setting  the  trays  and  they  soon  had  a  tearing  down 
of  partitions  and  opening  up  of  a  new  diet  kitchen.  Nothing  convinces 
like  demonstration.  Ordinarily,  if  it  is  possible  for  a  board  to  do  so, 
they  will  do  all  that  you  show  them  you  need. 

Mr.  Bauernfeind:  I  have  found  it  is  good  to  have  ladies  on  the 
board.  Let  them  go  through  the  hospital  and  see  the  needs,  and,  through 
them,  ask  the  board. 

Miss  Parrish:  I  had  a  splendid  experience  with  my  board.  They 
appointed  two  members  to  inspect,  and  they  go  into  every  cubbyhole 
in  the  buildings.  They  see  all  the  needs  and  I  tell  them  about  what  they 
do  not  see.  It  is  also  a  stimulus  to  the  nurses  to  keep  things  in  order, 
as  we  never  know  when  they  are  coming. 
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Mr.  Olson:  In  this  connection,  would  it  be  &  propos  to  ask  how  many 
trustees  are  in  the  audience?  I  think  this  problem  of  how  to  get  trustees 
to  supply  the  needs  of  the  hospitals  would  be  easily  solved,  if  we  could 
interest  a  greater  number  of  trustees  in  coming  to  the  Association 
meetings. 

Dr.  Alderson:  I  am  not  in  favor  of  women  being  on  the  board  of 
trustees.  (Applause.)  I  am  not  in  favor  of  a  large  number  of  trustees. 
I  am  in  favor  of  a  limited  board.  I  believe  that  the  interests  of  the 
hospital  would  be  better  taken  care  of  by  a  good  board  of  three  trustees. 
Of  course  I  want  them  to  be  good  trustees.  If  you  have  three,  there  is 
not  much  trouble  in  placing  the  responsibility.  If  you  have  fifteen, 
there  is  a  great  deal  of  trouble  in  placing  responsibility  on  anybody. 
As  I  said  before,  I  am  not  in  favor  of  women  on  the  board  of  trustees. 

Miss  Aikens:  Is  it  customary  to  charge  a  fee  for  the  operating  room 
and  what  is  the  charge?    What  is  your  ordinary  charge? 

Answer:  $5  for  the  wards  and  $10  for  private  rooms. 

Miss  Thatcher:  $10  for  major  and  $5  for  minor  operations. 

Capt.  Leiper:  There  is  no  charge  made  to  charity  patients.  Our 
only  charges  are  made  to  private  patients  and  the  rates  range  from  $5 
to  $10. 

Answer:  In  Nova  Scotia  there  is  a  strong  tendency  to  charge  $5 
for  minor  and  $10  for  major  operations  for  the  first  hour.  In  one  of  the 
hospitals,  for  using  the  room  three  or  four  hours,  as  sometimes  happens, 
the  fee  runs  up  to  $25. 

Miss  Aikens:  When  a  nurse  gives  the  anesthetic,  what  fee  should 
be  charged  the  doctor  or  the  patient?  Who  should  be  responsible  for 
the  payment  of  the  anesthetic  for  a  private  patient? 

Miss  Rogers,  St.  Louis:  At  the  Jewish  Hospital,  we  have  a  nurse 
anesthetist  and  the  hospital  collects  the  charge.  For  minor  operations 
it  is  $5,  and  for  major  operations  $10.  For  gas  anesthesia  altogether  for 
major  operations,  the  charge  is  $15. 

Mrs.  Lawson:  Is  the  nurse  a  legal  anesthetist?  Is  she  recognized 
by  the  State? 

Miss  Rogers:  She  is  a  trained  anesthetist,  but  I  do  not  know  about 
the  legality.    The  surgeon,  I  suppose,  takes  the  responsibility. 

Mrs.  Lawson:  In  Ohio  we  are  having  some  little  difficulty.  Dr. 
Crile  employs  nurse  anesthetists  and  there  is  some  trouble.  The  Anes- 
thetists Association  is  objecting  seriously  to  it,  and  the  State  medical 
board  passed  a  resolution  that  it  should  not  continue.  There  is  also  a 
law  that  an  interne  not  registered  in  the  State  cannot  give  an  anesthetic. 
The  general  ruling  in  all  the  States  is  against  the  nurse  anesthetist's 
being  legally  responsible  for  the  work  she  is  doing. 

Capt.  Leiper:  We  make  no  charge  for  the  services  of  the  anesthetist. 
The  charge  is  included  in  the  operating  room  charge.  The  surgeon  is 
responsible  for  the  safety  of  the  patient,  but  the  anesthetist  of  the  hospi- 
tal is  appointed  by  the  board  of  managers  with  the  approval  of  the  medical 
board  and  the  staff.  Under  the  law  of  Pennsylvania  and  the  ruling  of 
the  licensing  board,  internes  are  obliged  to  be  proficient  in  anesthetics, 
and  they  are  required  to  give  anesthetics  to  the  patients.  They  are 
required  to  do  so  under  the  observation  of  a  trained  and  paid  special 
anesthetist  of  the  hospital.    Our  medical  board  of  education  and  licens- 
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ing  requires  that  the  paid  anesthetist  shall  have  that  for  their  sole  and 
special  duty  in  the  hospital. 

Miss  Aikens:  If  a  nurse  is  not  allowed  to  sleep  in  the  room  of  a 
male  patient  at  night,  who  cares  for  that  male  patient  at  night? 

Capt.  Lei  per:  I  stated  that  special  nurses  are  not  allowed  to  sleep 
in  the  room  with  a  male  patient.  In  such  cases,  the  floor  nurse,  or  nurse 
in  charge  of  the  private  floor,  is  required  to  give  such  attendance  as  may 
be  necessary,  unless  there  are  two  special  nurses  on  the  case.  If  there 
are  two  special  nurses,  one  is,  of  course,  for  day  and  one  for  the  night. 

Miss  Holmes,  Brooklyn:  I  do  not  know  what  the  objection  is  to 
having  a  nurse  in  the  room  with  a  male  patient  at  night. 

Miss  Aikens:  How  many  of  you  allow  your  nurses  to  sleep  in  the 
rooms  with  male  patients? 

Raising  of  hands. 

Miss  Aikens:  It  seems  to  be  a  general  custom.  The  next  question 
is — What  is  the  minimum  of  time  that  the  records  of  its  cases  should  be 
kept  by  a  small  hospital?    What  the  minimum  amount  of  records  made? 

Mr.  Olson:  I  take  it  that  none  of  us  is  eager  to  make  a  maximum  of 
records.  What  I  am  interested  in,  is  what  is  the  minimum  that  we 
should  keep  in  order  to  be  considered  a  thorough-going  hospital.  I  mean 
the  bedside  notes  and  scientific  records  that  have  been  talked  about  here 
today.  I  have  tons  and  tons  of  them  and  there  is  no  one  who  wants 
them.  This  is  a  question  of  economy.  Paper  is  expensive  now,  and 
ordinary  bedside  note-paper  that  used  to  sell  for  ten  cents  a  pound,  we 
now  pay  20  to  22  cents  for.  I  ask  this  question  because  I  want  some 
guidance.  What  is  the  least  amount  of  these  records  that  we  should 
keep? 

Mrs.  Lawson:  I  should  think  the  history  and  daily  bedside  record; 
and  we  keep  a  laboratory  record  with  those  findings  and  an  X-ray  record. 
I  was  just  saying  that  I  had  burned  our  records  up  until  the  last  ten 
years.    They  accumulated  so  rapidly  that  I  had  no  place  to  keep  them. 

Miss  Aikens:  What  is  your  rule  with  regard  to  preserving  these 
records? 

Mrs.  Lawson:  Different  places  have  different  rules  as  to  how  long 
the  records  should  be  kept. 

Answer:  In  California  we  had  a  case  in  court  recently  and  it  was 
decided  that  the  records  should  be  kept  five  years. 

Miss  Rogers:  I  think  the  records  should  be  kept,  because  very  often 
when  a  patient  comes  back,  the  doctors  ask  for  the  old  record.  It  may 
have  been  five  years  ago  or  more,  but  they  want  to  look  over  the  records. 
I  think  they  are  very  valuable.  We  often  have  to  go  into  our  record- 
rooms  to  get  them  out.  The  doctors  insist  upon  our  making  complete 
bedside  notes  for  all  patients,  besides  the  temperature  and  clinical  charts. 

Miss  Aikens:  Does  anybody  have  a  specially  good  system  for  filing 
records? 

Capt.  Leiper:  All  our  records  are  typewritten  and  bound  in  volumes 
and  kept  in  cases.  They  are  bound  twice  a  year,  every  six  months.  Our 
records  are  very  extensive,  and  the  object  is  to  extend  them  rather  than 
to  curtail  them,  not  only  as  records  but  as  matters  of  scientific  interest. 
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They  are  consulted  very  frequently.  We  not  only  keep  records  of  our 
house  cases,  but  we  keep  records  of  all  dispensary  cases.  The  notes  are 
written  up  in  quite  short  form  in  the  dispensary,  but  we  find  them  very 
valuable,  especially  those  in  recent  years,  when  we  have  had  a  file  card 
system.  They  are  filed  in  such  a  way  that  they  can  be  obtained  at  a 
minute's  notice.  Their  value  has  been  particularly  demonstrated  since 
the  workman's  compensation  law  went  into  effect  last  year.  Without 
them  we  would  be  at  a  great  loss. 

Dr.  Morritt:  This  is  a  very  simple  method.  Take  an  ordinary  tin 
bread-box,  such  as  is  used  in  the  home  kitchen.  They  are  just  about  the 
size  of  the  ordinary  bedside  record  and  will  last  for  from  three  to  six 
months.  In  the  ordinary  small  hospital,  they  will  keep  all  your  records. 
Get  26  or  more,  and  put  your  alphabet  on  the  outside  of  the  tin  boxes. 
In  this  way  you  have  a  method  that  is  inexpensive  and  will  keep  out 
the  mice.  When  they  are  full,  take  them  out  and  put  them  where  you 
please.  They  will  last  for  six  months  or  a  year  at  least,  and  the  records 
are  preserved  in  a  very  gettable  form. 

Dr.  Weiss:  If  there  is  one  thing  that  is  expensive  in  hospital  upkeep, 
it  is  records;  and  if  one  thing  is  kept  poorly,  it  is  records.  You  take  the 
average  hospital  of  under  200  beds  and  the  records  are  notoriously  poor. 
That  is  one  thing  you  can  find  by  visiting  different  hospitals.  That  ap- 
plies also  to  some  of  the  larger  hospitals. 

The  question  of  taking  records  depends  largely  on  the  resident  phy- 
sicians. If  you  ask  them  to  do  a  great  deal  of  that  work,  they  will  con- 
sider it  clerical  and  won't  do  it  well.  I  have  had  some  experience  with 
resident  physicians,  and  I  was  one  myself. 

The  keeping  of  records  by  binding  them,  we  have  found  rather  an 
expensive  proposition,  and  not  only  expensive,  they  are  no  longer 
available  if  the  patient  is  readmitted,  because  very  often  the  physicians 
want  those  records  on  the  floor.  To  come  down  to  a  brief  analysis  of  it, 
after  trying  many  months,  we  have  found  this  the  best.  On  each  floor 
have  envelops  which  are  just  a  quarter  of  an  inch  larger  than  your  charts. 
When  the  patient  is  discharged,  the  charts  must  be  put  in  that  envelop, 
with  the  patient's  name  on  the  outside.  When  the  patient  goes  down, 
she  takes  that  envelop  with  her,  or  the  nurse  accompanies  her  down  to 
the  front  office,  where  the  records  are  filed.  This  should  be  not  in  a 
cheap  way,  because  they  are  a  very  valuable  part  of  the  hospital.  They 
should  be  put  away  in  regular  office  filing  cabinets,  the  best  steel  cabi- 
nets. One  hundred  dollars  will  supply  the  average  hospital  for  two 
years  with  filing  cabinets.  We  have  found  this  envelop  system  is  most 
satisfactory,  and  everything  pertaining  to  the  patient  goes  into  the 
envelop,  no  matter  what  it  may  be,  even  social  service  work.  By  keeping 
these  records  in  the  envelop,  they  do  not  get  dirty,  and  if  the  patient  is 
readmitted,  the  charts  can  easily  be  brought  back  to  the  floor  and  filed 
with  the  present  records.  It  is  a  very  inexpensive  matter  and  is  always 
available  and  accurate. 

Answer:  We  do  the  same,  but  with  a  number  on  the  right-hand  side, 
and  if  we  have  to  look  up  a  card,  we  look  up  his  number  under  the  initial 
and  that  number  is  on  the  card. 

Dr.  Weiss:  In  everything  pertaining  to  a  patient,  the  number  should 
be  on  the  upper  right-hand  corner,  so  you  can  identify  the  patient  by 
number  as  well  as  by  name. 

Dr.  Alderson:  If  I  have  a  record  and  the  chart  is  filed  away,  have 
I  any  legal  right  to  give  that  chart  to  some  one  else? 
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Miss  Prindivillb:  If  a  patient  was  in  the  hospital  at  one  time, 
would  you  object  to  a  physician's  knowing  what  treatment  you  gave, 
if  it  would  benefit  the  patient? 

Dr.  Alderson:  The  question  is  a  legal  one.  There  are  things  the 
doctor  thinks  about  the  patient  during  the  time  of  treatment  that  are 
absolutely  secret.    The  things  that  are  put  on  the  chart  are  inviolable. 

Miss  Prindiville:  They  are  hospital  records. 

Dr.  Alderson:  They  belong  to  the  patient  first. 

Miss  Aikens:  I  am  afraid  we  cannot  settle  this  question  this  evening. 
Can  a  non-medical  .man  be  taught  to  operate  an  X-ray  satisfactorily, 
as  is  claimed  by  manufacturers? 

Answer:  We  have  one  in  Toledo,  who  does  most  of  the  work  of  the 
city. 

Mr.  Olson:  We  find  a  non-medical  man  very  satisfactory. 

Miss  Aikens:  How  may  relatives  who  wish  a  room  in  a  hospital 
at  night  with  their  patient  be  dealt  with? 

Miss  Thatcher:  We  make  them  pay  the  same  as  the  patient. 

Miss  Marshall:  If  we  cannot  get  rid  of  them,  we  put  them  in  the 
most  expensive  room  and  make  them  pay  for  it. 

Answer:  Our  patients'  relatives  may  have  the  same  cot  as  is  pro- 
vided for  special  nurses,  and  they  are  charged  $i  a  night.  They  get 
their  meals  at  hotel  rates  entirely. 

Miss  Thatcher:  That  is  something  of  a  serious  question  in  our  city, 
on  account  of  the  hotel  men,  as  we  are  exempt  from  taxation.  That  has 
been  a  good  argument  for  me  to  use  in  denying  the  privilege,  because 
we  all  know  it  is  a  nuisance  to  have  the  non-sick  in  bed  in  our  hospitals. 
So  we  have  laid  down  the  rule  that  our  beds  are  for  the  sick  only. 

Miss  Aikens:  Should  there  be  an  extra  charge  for  massage  treat- 
ments given  to  hospital  patients  by  pupil  nurses? 

Question  answered  by  raising  of  hands.  No  charges  made  in  most 
cases. 

Miss  Aikens:  What  salary  is  ordinarily  paid  to  assistant  superin- 
tendents, surgical  nurses,  and  night  supervisors?  I  think  we  would  find 
considerable  variety  in  this  matter.  What  would  you  consider  a  fair 
salary  for  the  assistant  superintendent  of  a  small  hospital  of  from  90 
to  100  beds? 

Answer:  We  have  a  100-bed  hospital  and  our  assistant  superin- 
tendent gets  $75  and  her  maintenance. 

Miss  Aikens:  How  may  fire  drills  be  conducted  in  small  hospitals 
where  private  patients  are  cared  for?  I  am  afraid  that  is  a  question  we 
cannot  aanswer  tonight. 

Mr.  Olson:  I  should  like  to  ask  how  many  here  have  had  a  fire  in 
their  hospitals  during  the  past  year.  I  have  recently  inquired  into  the 
fire  risks  in  hospitals  and  I  find  they  are  the  safest  risk  on  earth,  and  still 
the  insurance  companies  insist  on  placing  us  as  a  high  risk.  We  should 
have  a  committee  appointed  to  get  us  placed  where  we  belong. 

Dr.  Wilson:  I  had  a  fire  in  our  hospital  this  past  year  and  I  saw 
what  a  fire  could  do  and  how  quickly.    It  was  in  a  stable  and  destroyed 
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the  lives  of  22  horses,  although  the  firemen  were  there  within  ten 
minutes  of  the  time  the  fire  started.  In  twenty  minutes  it  was  out  and 
over.  If  it  had  occurred  in  one  of  my  hospital  wards  adjacent  to  the 
building,  it  would  have  destroyed  the  lives  of  at  least  80  children,  be- 
cause there  was  no  opportunity  to  stop  it .  I  think  if  my  fire  department 
had  been  as  well  organized  as  it  should  have  been,  that  fire  could  have 
been  stopped.  I  don't  think  any  hospital  is  too  small  to  recognize  its 
obligation  and  have  a  well-drilled  corps  to  fight  fire.  It  is  not  necessary 
to  have  fire  drills,  but  in  order  to  meet  your  obligation  in  the  matter  of 
fire,  you  have  got  to  have  some  one  to  fight  fire.  If  you  have  not  and 
do  have  a  fire  which  is  destructive  to  life,  you  may  rest  assured  that  the 
burden  you  will  carry  the  rest  of  your  life  will  be  a  great  deal  heavier 
than  you  care  to  assume. 

MissAikens:  Does  any  hospital  still  hold  to  the  old  rule  of  charging 
by  the  week  instead  of  by  the  day? 

Question  answered  by  raising  of  hands.    Majority  charge  by  the  week. 

Miss  Aikens:  Having  a  contagious  hospital  with  a  recognized 
technic,  how  may  an  affiliation  with  a  recognized  training  school  be 
brought  about?    Are  there  any  suggestions  on  this  subject? 

Dr.  Wilson:  I  would  like  to  say  something  on  that.  Naturally, 
being  the  head  of  a  contagious  disease  hospital,  I  am  anxious  to  get 
nurses,  just  as  you  all  are,  but  do  you  think  it  is  fair  to  the  nurse  to  send 
her  out  without  having  training  in  the  very  diseases  which  she  is  going 
to  be  called  upon  to  nurse? 

Miss  Aikens:  I  think  the  matter  of  contagious  disease  nursing  is  one 
of  the  weak  places  in  our  training  today.  I  wish  all  of  you  would  take 
the  subject  seriously  into  consideration.  If  we  had  more  practice,  we 
would  not  have  so  many  nurses  refusing  contagious  disease  cases.  That 
is  not  an  uncommon  thing  in  the  city  in  which  I  live.  It  is  not  unusual 
for  a  doctor  to  call  25  nurses  before  he  gets  one.  I  think  a  great  deal  of 
this  is  due  to  the  fact  that  the  nurse  has  had  no  experience  with  conta- 
gious diseases  before  she  graduated.  We  have  no  well-trained  body  of 
contagious  disease  workers,  such  as  they  have  in  England. 

Mrs.  Eitel:  I  think  one  reason  why  nurses  refuse  contagious  disease 
work  is  that  for  several  days  afterward  they  are  not  allowed  on  obstetric 
cases  or  surgical  cases,  regardless  of  how  they  disinfect  themselves. 

Miss  Aikens:  We  should  care  for  the  contagious  disease  cases.  If 
the  graduate  nurses  refuse  them,  who  will?    Is  that  a  fair  question? 

Dr.  Wilson:  I  am  willing  to  answer  that  question  by  saying  that 
the  contagious  disease  hospitals  of  New  York  city  are  willing  to  take, 
under  the  conditions  that  now  hold,  a  certain  number  of  pupil  nurses. 
That  will  not  be  over  100. 

Miss  Aikens:  I  hope  that  some  of  you  will  think  seriously  about  this 
question  and  secure  some  experience  for  your  nurses. 

Is  it  possible  to  have  some  action  or  resolution  to  prevent  the  engage- 
ment by  one  hospital  of  a  graduate  nurse  who  is  employed  in  another 
hospital,  unless  the  nurse  is  free  to  accept  this  engagement?  Has  any 
one  successfully  met  this  problem? 

Mr.  Olson:    If  I  may  speak  of  the  question  of  contagious  disease, 

we  regard  that  as  a  specialty,  and  while  we  give  our  nurses  a  thorough 

theoretic  training  in  contagious  cases,  we  are  not  able  to  give  them 

practical  training.     You  would  be  surprised  to  know  the  amount  of 
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practice  they  get,  because  some  of  the  staff  men  will  send  in  diphtheria 
and  scarlet  fever  cases,  and  there  has  not  been  a  case  yet  where  the  nurse 
has  not  diagnosed  the  case  in  two  or  three  hours,  where  the  doctor  failed 
to  see  it. 

Miss  Aikens:  We  will  now  have  the  next  question — the  engagement 
by  one  hospital  of  a  graduate  nurse  employed  in  another  hospital,  unless 
it  is  certain  that  the  nurse  is  free  by  reason  of  proper  notice,  to  accept 
this  engagement. 

Dr.  Seabrooke:  That  is  an  unusual  problem,  which  it  seems  to  me 
could  only  be  met  by  a  general  upbuilding  of  honor  among  the  nurses 
themselves. 

Miss  Aikens:  How  many  hospitals  still  accept  pupils  with  good 
grammar  school  education  who  wish  to  be  trained  nurses? 

How  many  of  you  have  succeeded  in  keeping  your  classes  entirely 
filled  with  high  school  graduates?  How  many  of  you  succeed  in  having 
your  classes  filled  with  students  who  have  had  a  partial  high  school 
education?  Do  I  understand  that  none  of  you  have  any  nurses  in  your 
training  schools  who  have  not  had  a  partial  high  school  education? 
(No  reply.) 

Mr.  Bauernfeind:  I  wish  to  say  that  the  Illinois  State  law  forbids 
the  acceptance  of  any  such  candidates. 

Dr.  Graham:  The  laws  of  Iowa  will  not  permit  a  hospital  to  take  a 
pupil  nurse  who  has  not  had  some  high  school  training. 

Mrs.  Eitel:  Three  years  is  our  minimum  and  we  have  several  college 
graduates  and  two  normal  graduates. 

Miss  Aikens:  Do  you  have  a  set  price  for  private  rooms  and  hold 
to  it,  or  do  you  feel  justified  in  using  a  sliding  scale  at  times? 

Question  answered  by  holding  up  of  hands.  Majority  have  a  set 
price. 

Miss  Aikens:  How  do  you  find  the  workmen's  compensation  law 
affects  hospitals  generally? 

Mr.  Olson:  It  is  important  that  all  hospital  executives  take  an  in- 
terest in  this  matter.  Legislatures  will  soon  be  meeting  in  all  the  States, 
and  we  should  go  before  them  and  see  that  this  act  is  reconstructed  some- 
what to  meet  our  requirements,  with  some  consideration  for  the  hospi- 
tals. Compensation  has  been  passed  in  our  States  and  no  hospital  has 
been  asked.  It  has  been  foisted  upon  us  and  we  must  now  go  before 
our  legislators  and  get  them  to  take  an  interest  in  our  viewpoint.  I 
understand  they  have  abused  the  hospitals  in  Pennsylvania  by  foisting 
upon  them  such  a  radical  law.  I  hope  the  hospitals  will  go  before  the 
legislatures  and  rise  in  wrath.    We  are  going  to  do  it  in  Minnesota. 

Miss  Aikens:  What  is  the  best  method  of  treating  battleship  lino- 
leum? The  old  question  of  hospital  floors  bobs  up  every  year.  Has  any- 
one an  especially  good  method  for  this? 

Miss  Cummings:  I  have  covered  all  the  hospital  in  the  last  year  with 
battleship  linoleum.  After  it  is  down  and  well  cleaned,  we  give  it  two 
coats  of  varnish.  One  coat  is  applied  first  and  allowed  to  dry,  and  then, 
in  twenty-four  hours,  a  second  coat  is  given.  It  is  then  allowed  to  dry 
for  twenty-four  hours.  After  that  we  polish  it  well,  with  cleaners' 
wax,  and  put  wax  on  it  once  a  week.  We  polish  the  floors  every  day  and 
wax  them  once  a  week.    Our  floors  are  lovely. 
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Miss  Aikens:  What  are  the  advantages  of  joining  the  central  pur- 
chasing bureau  in  New  York  city?    (No  answer.) 

What  are  the  advantages  of  introducing  a  central  record  room  in  a 
dispensary? 

Dr.  Graham:  I  think  it  is  essential  to  have  a  central  record  room  in 
a  dispensary.  I  think,  however,  a  few  filing  cabinets  will  fulfill  condi- 
tions, especially  if  they  can  be  locked.  They  will  fill  conditions  as  well 
as  a  room. 

Miss  Aikens:  When  a  hospital  refers  a  pay  case  to  a  doctor,  does  he 
ever  divide  or  donate? 

Dr.  Alderson:   It  is  against  the  law  in  Iowa. 

Miss  Marshall:  We  have  told  the  patients  who  our  chief  surgeons 
were,  and  our  surgeons  have  given  us  an  operating  table.  Quite  recently 
one  of  them  gave  us  a  nitrous  oxid  outfit.  Various  donations  like  that 
have  come  from  our  staff. 

Miss  Aikens:  Should  the  hospital  control  the  anesthetics  and  get 
the  fee? 

Question  answered  by  raising  of  hands.    "Ayes"  in  the  majority. 

Miss  Aikens:  Do  you  use  the  long  sponge  and  what  do  you  do  with 
it  after  it  is  first  used? 

Answer:   Wash  them  and  use  them  over  again. 

Miss  Aikens:  That  about  exhausts  the  questions,  unless  there  are 
some  further  questions  to  present.  I  will  now  turn  the  meeting  over  to 
Miss  Jordan,  who  will  dismiss  us. 

Miss  Jordan:  If  there  is  no  further  business  to  come  before  the 
meeting,  we  will  adjourn. 

Meeting  adjourned. 


Thursday,  September  28,  19 16 
Evening  Session,  8  P.M. 

ROUND  TABLE  SESSION  FOR  LARGE  HOSPITALS 

Conducted  by  Dr.  John  A.  Hornsby,  Editor  "  Modern  Hospital" 

Dr.  John  A.  Hornsby,  Chairman,  called  the  meeting 
to  order  at  about  8.27  P.M. 

"Team  Work  and  Stumbling  Blocks."  I  don't  know  how  much  Dr. 
Drew  knows  about  stumbling  blocks;  but  I  have  an  idea  that  he  knows 
a  good  deal  about  team  work;  and  I  don't  know  how  much  we  run 
across  stumbling  blocks  in  our  hospital  work,  but  I  know  that  we  do  not 
run  across  an  immense  amount  of  team  work.  Dr.  Drew,  of  Worcester: 
"Team  Work  and  Stumbling  Blocks." 
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STUMBLING  BLOCKS  TO  TEAM  WORK 

DR.  CHARLES  A.  DREW 

Superintendent  Worcester  City  Hospital  and  member  of  the  Massa- 
chusetts State  Board  of  Registration  of  Nurses 

A  superintendent  of  nurses  in  charge  of  a  training  school 
in  a  general  hospital  in  New  England  received  a  circular 
questionnaire  from  the  secretary  of  a  nurses'  association, 
one  question  reading  in  substance  like  this:  "What  have 
been  the  greatest  obstacles  to  your  work  and  the  attain- 
ment of  your  ideals  during  the  past  year?  "  There  were  two 
lines  allowed  for  the  answer  to  this  question.  The  super- 
intendent of  nurses  was  equal  to  the  occasion,  with  space  to 
spare.  This  was  her  answer:  "Human  nature  and  limited 
means."  We  suppose  the  superintendent  of  nurses  had  in 
mind  the  imperfections  and  fallibilities  of  human  nature 
which  we  have  all  observed  in  other  people.  Limited  means 
we  may  know  something  about  nearer  home. 

Those  members  of  this  Association  who  have  a  large 
place  in  the  sun,  and  those  who  in  the  process  of  hospital 
evolution  have  passed  beyond  the  stage  of  rotation  of  an 
unpaid  hospital  staff,  may  not  have  that  sympathy  which 
we  would  wish  from  those  who  listen.  Those  who  are  not 
dependent  on  medical  and  surgical  house  officers  who  ro- 
tate are  likely  to  look  down  on  those  of  us  who  continue  to 
labor  with  rotations  and  some  other  handicaps  to  the  at- 
tainment of  hospital  efficiency. 

He  who  by  reason  of  large  endowments  for  the  hospital 
he  serves  does  not  feel  the  pinch  of  limited  means  may  thank 
the  Lord  that  he  is  not  as  others  are,  for  he  "cannot  be 
touched  with  the  feeling  of  our  infirmities." 

It  has  been  the  fashion  for  some  who  have  been  favorites 
of  fortune  to  condemn  or  pity  or  patronize  municipal  hos- 
pitals on  general  principles.  We  would  not  deny  our  limi- 
tations or  imperfections,  and  we  do  not  apologize.  If  there 
are  unusual  difficulties,  there  are  also  compensations.  If  a 
man  wants  to  be  a  Czar  or  a  Kaiser  and  cannot  be  happy 
except  he  play  the  part,  he  should  not  attempt  to  be  chief 
executive  of  a  municipal  hospital.  But  if  he  has  a  liking 
for  the  study  of  psychology  and  has  some  tact  as  a  peace- 
maker and  the  average  desire  to  be  of  service  to  his  fellow- 
men,  a  municipal  hospital  offers  rare  opportunities.  In 
the  minds  of  many  men  a  municipal  hospital  is  a  politicians' 
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hospital,  and  the  politicians  are  damned  because  of  the  self- 
ishness of  a  few  small  politicians.  There  are  others  who 
suffer  as  a  class  for  the  characteristics  of  individuals  who 
do  not  fairly  represent  the  class.  Half  a  dozen  would-be 
toughs  among  200  medical  students  in  a  country  college 
town  will  "queer"  the  whole  class  so  that  a  medical  student 
is  not  welcome  in  a  cultured  home  in  that  town.  Two  or 
three  self-assertive  and  aggressive  graduate  nurses  lacking 
tact  and  broad  sympathies  will  do  more  harm  to  the  pro- 
fession of  nursing  in  a  small  city  than  all  the  untrained 
nurses  in  that  city. 

We  know  of  a  municipal  hospital  with  politicians  on  the 
board  of  trustees  who  are  not  spoils  politicians — who  never 
asked  the  superintendent  about  his  political  affiliations  and 
never  ask  special  rates  or  special  privileges  for  any  political 
constituent.  Neither  the  trustees  nor  the  superintendent 
of  this  hospital  know  or  ask  how  an  assistant  or  any  officer 
or  employee  of  the  hospital  votes  or  will  vote  when  equal 
suffrage,  regardless  of  sex,  is  the  natural  and  accepted  order. 
A  bright  nurse  of  international  reputation,  called  to  be  a 
candidate  for  superintendent  of  nurses,  asked  this  question 
of  the  superintendent  of  the  hospital:  "Will  I  be  given  a 
free  hand  to  work  out  my  problems  in  my  own  way?" 

If  a  candidate  for  president  of  the  United  States  should 
ask  the  chairman  of  the  National  Committee  of  his  party, 
"Will  I  be  permitted  to  work  out  my  problems  in  my  own 
way?"  we  can  imagine  the  chairman  of  the  National  Com- 
mittee saying  to  the  would-be  candidate:  "The  Lord  only 
knows  what  you  will  be  permitted  to  do  when  you  are  presi- 
dent of  the  United  States.  Your  problems  will  then  be  our 
problems.  We  have  a  senate  and  a  lower  house  and  a 
supreme  court,  each  having  some  responsibility.  Besides 
these  lawfully  created  bodies  having  a  fairly  well-defined 
authority,  you  will  find  public  sentiment  a  jealous,  fickle, 
and  exacting  mistress  that  must  be  reckoned  with."  If 
"hell  has  no  fury  like  a  woman  scorned,"  the  next  worst 
thing  for  a  would-be  dictator  is  public  sentiment  snubbed. 
But  the  real  reply  to  the  very  desirable  candidate  was  some- 
thing like  this:  "I  cannot  assure  you,  I  have  no  authority 
to  answer  your  question  without  qualifications;  ours  is  not 
a  one-man  or  a  one-woman  hospital;  we  have  faith  in  you, 
else  we  would  not  invite  you  to  visit  us.  If,  after  due  in- 
vestigation, you  do  not  have  faith  in  us,  we  would  not  want 
you  as  a  co-worker.  We  hope  to  find  a  woman  so  well 
balanced  and  so  good  a  teacher  that  she  will  be  a  guide  and 
an  inspiration  not  only  to  the  pupil  nursing  body,  but  to  the 
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trustees  and  superintendent  of  the  hospital  as  well.  It  is 
fair  to  say  this  to  you :  Our  trustees  are  business  and  pro- 
fessional men  of  large  affairs;  they  are  willing  to  be  con- 
vinced, but  in  the  street  phrase  of  today,  they  are  all  'from 
Missouri'!"  With  a  bright  smile,  a  soft  voice,  a  good  edu- 
cation, a  dignified  manner,  and  honest  enthusiasm — such 
a  woman  could  win  any  man  for  her  champion  provided 
she  could  gain  his  good  will.  But  the  mere  ipse  dixit  of  a 
full-fledged  angel  would  not  suffice;  he  must  know  the 
reason  why.  When  you  think  it  over  from  the  vantage- 
point  of  experience,  having  felt  the  burdens  of  a  large  train- 
ing school  for  a  year  or  more,  you  may  be  thankful  that  you 
have  official  colleagues  ranking  above  you  to  help  carry 
the  load.  The  next  best  thing  to  casting  one's  burdens  on 
the  Lord  is  to  cast  them  on  those  whom  the  public  holds 
directly  responsible.  A  personal  view  with  which  you  are 
not  bound  to  agree  is  this:  I  would  not  have  our  graduates 
leave  our  school  feeling  that  the  world  owes  them  a  living, 
or  was  under  any  obligation  to  protect  them  against  compe- 
tition. This  pernicious  doctrine  tends  to  make  professional 
mollycoddles  and  lessens  self-respect.  I  would  reiterate 
to  our  girls  on  every  suitable  occasion  this  admonition:  We 
would  have  you  think  of  a  good  professional  education  not 
as  an  insurance  premium  to  protect  you  against  competition, 
but  as  an  asset  and  an  armamentarium  to  enable  you  to 
successfully  meet  and  win  out  against  competition. 

As  long  as  scientific  nursing  service  is  only  for  those  with 
adequate  incomes,  so  long  there  must  be  unscientific  compe- 
tition. As  long  as  a  majority  of  physicians  must  act  as 
supervisors  of  nursing  and  as  long  as  these  physicians  must 
depend  on  mothers  and  daughters  and  domestics  who  may 
know  something  of  the  art  of  nursing ;  and  as  long  as  heavy 
responsibility  must  be  on  many  physicians  who  are  not 
favored  with  hospital  staff  positions,  so  long  will  there  be 
divergence  of  opinion  which  neither  denunciation  nor  asper- 
sions tend  to  harmonize — so  long  will  the  viewpoint  of 
those  who  know  life  as  lived  by  the  majority  differ  from  the 
viewpoint  of  those  who  know  life  as  lived  by  the  favored 
few. 

Here  and  there  throughout  our  land  small  beginnings 
have  been  made  in  organizing  nursing  for  those  with  small 
incomes,  under  the  direction  of  those  trained  in  the  science 
of  nursing.  This  is  the  star  of  hope  which  may  guide  round 
many  stumbling  blocks.  For  there  is  a  science  of  nursing 
which  is  essential  as  a  directing  force,  and  there  is  an  art 
of  nursing  which  aims  at  a  maximum  of  comfort  for  the 
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patient  and  a  minimum  of  discomfort  for  other  members  of 
the  family.  The  implied  assumption,  sometimes  used  as  a 
basis  of  argument  or  excuse  for  denunciation,  that  neither 
those  who  employ  nurses  nor  the  physicians  in  attendance 
can  tell  a  competent  from  an  incompetent  nurse,  is  a  stum- 
bling block  because  it  exalts  the  science  of  nursing  out  of  its 
true  relation  to  the  art  of  nursing  and  it  assumes  a  lack  of 
discrimination  which,  in  general,  is  not  supported  by  the 
evidence,  and  it  needlessly  causes  distrust  where  coopera- 
tion would  be  helpful. 

Speaking  of  his  interneship  in  a  well-known  hospital,  a 
prominent  surgeon  remarked:  "In  my  day  the  internes 
looked  upon  the  superintendent  of  nurses  as  a  natural 
enemy." 

An  observing  lady  living  in  a  college  town  said  to  a  visit- 
ing clergyman,  "  I  have  often  wondered  where  all  the  rowdy 
medical  students  go  to  and  where  all  the  well-behaved  phy- 
sicians come  from."  We  would  like  to  claim  credit  for  our 
hospitals,  but  we  know  that  the  genuine  naturalist  would 
brand  us  as  a  "nature  faker."  Between  the  medical  student 
and  the  physician  with  responsibility  comes  the  hospital 
interne.  Unfit  individuals  there  doubtless  are,  and  the 
absolutely  unfit  should  not  be  permitted  to  demoralize  a 
hospital  service;  but  a  man  of  good  intelligence  is  usually 
corrigible,  and  it  pays  to  remember  that  he  is  young  and 
will  never  be  so  exuberant  as  now.  If  it  is  necessary  to 
expel  an  interne  or  nurse  from  the  service  or  from  the  school, 
action  should  be  taken  after  a  hearing  before  an  impartial 
committee  of  the  trustees  that  justice  be  not  marred  through 
resentment. 

The  superintendent  of  nurses  who  can  regard  her  flock 
as  a  wise  mother  does  her  children  will  be  firm  in  discipline 
but  reasonable  in  her  expectations.  Such  a  woman  has  a 
value  above  price.  We  doubt  if  a  woman  who  never  wanted 
to  have  a  beau  is  qualified  for  the  position.  We  are  in- 
clined to  think  that  the  advice  of  the  "Modern  Hospital" 
editor  is  good  concerning  rules  and  regulations  governing 
internes  and  nurses,  however  far  afield  he  may  be  in  other 
matters.     (Page  72,  "Modern  Hospital,"  January,  1916.) 

Mr.  Caudle  said  to  Mrs.  Caudle:  "There  are  some  so- 
called  hospitals  that  are  frauds  with  so-called  training 
schools,  which  are  not  schools  at  all.  They  cheat  the  pa- 
tient and  they  cheat  the  unfortunate  girl  who  wastes  two 
or  three  of  the  best  years  of  her  life  for  a  pittance  wage  only 
to  find  that  she  has  no  standing  in  the  nursing  profession 
and  that  her  diploma  is  worth  only  the  paper  on  which  it  is 
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written.  This  makes  my  blood  boil,  and  we  propose  to 
give  the  State  Board  of  Registration  of  Nurses  authority 
to  decide,  by  aid  of  an  inspector,  which  are  real  schools  and 
which  are  fake  schools,  and  authority  to  deny  these  victims 
of  fake  schools  an  opportunity  to  try  any  examination  for 
registration." 

Mrs.  Caudle  said  to  Mr.  Caudle:  "You  mean  well, 
Caudle,  but  if  things  are  as  bad  as  you  say,  why  strike  at 
the  victims?  I  was  not  trained  in  the  science  of  nursing, 
Caudle,  but  I  have  brought  up  a  family.  I  am  not  per- 
mitted to  vote,  but  I  can  read  and  have  thought  of  the 
principles  of  government.  Your  plan  of  drawing  the  line 
at  schools  may  be  good  for  any  private  philanthropy, 
Caudle,  but  if  the  State  undertakes  to  regulate  matters  for 
the  public  good,  she  must  be  above  suspicion  of  playing 
favorites.  Make  your  law  define  the  requirements  of  an 
acceptable  school  and  authorize  your  board  to  see  that  the 
law  is  obeyed.  If  you  do  this,  Caudle,  your  board  will  not 
be  so  fine  a  football  for  politicians,  but  the  student  nurses 
and  the  public  will  be  as  well  protected  and  real  hospitals 
will  not  need  to  bend  the  knee  or  curry  favor  of  masters  in 
the  art  of  'pulls'  who  may  be  freshmen  in  the  school  of 
experience."  Mr.  and  Mrs.  Caudle  have  other  views  which 
differ.  These  divergent  views  become  stumbling  blocks 
when  the  champions  of  either  side  indulge  in  slurs  and  dis- 
paraging insinuations  as  substitutes  for  argument.  We 
feel  that  Mr.  Caudle  is  right  in  his  main  contention  that 
there  are  some  hospitals  that  are  mostly  money-making 
schemes  and  some  schools  that  do  not  deserve  the  name. 
Some  go  to  these  schools  because  they  are  not  well  informed, 
and  others  because  they  badly  need  the  comparatively  high 
wages  such  hospitals  pay. 

The  merit  system  of  the  civil  service  is  not  everywhere 
popular,  but  there  was  a  reason  for  that  law — a  righteous 
rebellion  against  the  spoils  system.  Equality  of  oppor- 
tunity under  the  law  is  a  sacred  principle  to  those  who  be- 
lieve that  this  principle  is  a  cornerstone  of  just  government. 
These  are  they  who  believe,  with  Mrs.  Caudle,  that  no  school 
should  be  permitted  to  grant  a  diploma  that  does  not  meet  a 
reasonable  standard  fixed  by  law  and  known  to  all  men  and 
that  this  standard  should  not  depend  on  the  arbitrary  will  of 
any  board  or  commission  under  the  sun.  These  are  they  who 
feel  that  the  principle  of  equality  of  opportunity  is  a  precious 
American  heritage  which  should  not  be  bartered  or  surren- 
dered except  from  dire  necessity.  While  we  believe  that  this 
conviction  voices  the  sentiment  of  a  majority  of  the  people  of 
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Massachusetts,  we  feel  sure  that  this  is  no  sign  of  distrust 
toward  the  State  Board  of  Registration  or  any  member 
thereof.  As  Frances  E.  Willard  ranked  among  women 
altruists  of  an  earlier  generation,  so  the  chairman  of  the 
Board  of  Registration  of  Nurses  and  sometime  President 
of  the  State  Nurses'  Association  of  Massachusetts  ranks 
in  the  nursing  and  hospital  world.  We  believe  that  in 
fact  and  public  esteem  her  professional  colleagues  are  worthy 
associates. 

When  David  cried  unto  the  Lord,  "What  is  man  that 
thou  art  mindful  of  him ! — thou  hast  made  him  a  little  lower 
than  the  angels! — thou  hast  put  all  things  under  his  feet!" 
— he  little  thought  how  that  germ  of  dominion  would  de- 
velop in  generations  then  unborn.  If  David  could  have 
foreseen  that  man's  instinct  for  dominion  would  not  long 
be  satisfied  with  sheep  and  oxen  and  fowls  of  the  air  and 
fish  of  the  sea,  we  fancy  he  might  have  hesitated  about  per- 
mitting his  rhapsody  to  go  to  press. 

"Is  it  true  that  doctors  want  to  keep  nurses  under  their 
thumbs?  "  a  reporter  asked  of  John  Doe.  "  I  never  thought 
of  it  in  that  way,"  said  Dr.  Doe,  "but  I  have  known  a 
great  many  doctors  who  married  nurses."  I  would  not 
like  to  doubt  so  good  an  authority,  and  it  may  be  that  this 
is  a  crafty  way  doctors  have  of  trying  to  bring  nurses  into 
subjection. 

"As  cold  waters  to  a  thirsty  soul,"  so  is  arbitrary  power 
to  him  who  would  become  an  expert  by  official  preferment. 
"As  the  hart  panteth  after  the  water  brooks,"  so  the  in- 
stinctive politician  panteth  after  statutory  authority  to  rule 
by  dispensing  favors.  While  we  protest  against  any  at- 
tempt to  stir  up  bad  blood  and  fan  into  flame  smouldering 
professional  jealousy,  we  would  not  take  ourselves  or  any 
one  else  too  seriously. 

Deep  in  the  consciousness  of  many  a  nurse  rankle  images 
of  some  real  or  fancied  slight  or  injustice  from  some  boorish 
or  thoughtless  doctor;  and  in  the  memory  of  many  a  phy- 
sician is  some  individual  nurse  whom  he  thought  was  un- 
faithful and  disloyal.  But  the  ratio  of  arrogant  doctors 
and  unfaithful  nurses  will  not  exceed  one  in  ten.  The  pro- 
portion is  ridiculously  small  to  mar  the  cordial  relations 
upon  which  the  best  work  of  the  physician  and  nurse  de- 
pends. 

In  this  connection  it  is  well  to  remember  those  natural 
laws  which  make  it  almost  certain  that  the  well-trained 
nurse  will  be  first  choice  of  the  family  with  sufficient  means 
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unless  she  has  some  fault  of  temperament  that  offsets  her 
superior  educational  advantages. 

A  bill  was  introduced  in  the  legislature  of  a  New  England 
State  last  winter  making  it  a  misdemeanor  for  a  physician 
to  refuse  to  respond  to  a  call  unless  he  was  sick  or  for  some 
good  reason  unable  to  respond  to  any  call.  The  bill  did 
not  get  far  because  in  the  mind  of  the  public  it  was  almost 
unthinkable  that  a  physician  would  refuse  to  answer  a  call 
unless  he  were  sick  or  could  not  answer  any  call.  Phy- 
sicians are  now  honored  no  more  for  their  great  men  or  for 
their  achievements  in  science  than  for  the  humble  men  of 
their  profession  who  have  kept  the  faith  and  never  refused 
a  call. 

Never  has  the  work  of  the  nurse  and  physician  been  so 
important  as  now.  Man's  lust  for  dominion  and  man's 
jealousy  and  distrust  of  his  neighbor  have  seemingly  been 
too  much  for  our  civilization.  '  But  now  we  see  as  through 
a  glass  darkly."  What  part  will  we  play  in  the  reconstruc- 
tion? Is  the  time  coming  when  those  who  cannot  pay  the 
physician  must  depend  altogether  on  the  Lord?  Is  the 
danger  of  "flooding  the  professions"  the  greatest  danger  in 
sight?  Is  the  probability  of  an  occasional  poorly  trained 
nurse  for  20  per  cent,  of  the  people  who  are  ill  a  greater 
evil  than  the  certainty  that  80  per  cent,  of  our  people  when 
sick  have  no  nursing  help  outside  the  family? 

When  the  time  comes  for  us  to  insist  on  a  year's  mili- 
tary training  for  every  young  man  who  is  fit,  would  it  not 
be  well  to  insist  on  a  year's  training  in  a  model  hospital 
under  national  management  of  every  young  woman  who  is 
mentally  and  physically  fit?  Would  a  year  in  any  other 
preparatory  school  or  college  better  qualify  a  young  woman 
for  a  useful  life?  Would  it  hurt  the  spoiled  darling  of  great 
prospective  wealth  to  spend  one  year  under  wholesome 
discipline  for  her  own  good  and  for  the  good  of  the  country 
for  which  her  brother  is  expected  to  give  his  life  if  he  is 
called  ?  We  hardly  expect  to  see  such  a  demonstration  of 
real  preparedness,  and  yet  it  would  not  seem  preposterous 
to  the  women  of  France,  and  who  knows  what  the  coming 
generation  of  our  own  people  may  do  and  dare ! 

But  whatever  the  future  has  in  store, — in  all  discussions 
and  in  all  our  dissensions,  if  dissensions  must  needs  come, 
— is  it  not  well  to  remember  the  natural  rights  of  self- 
respecting  people  who  refuse  charity,  with  a  gross  income 
for  the  whole  family  less  than  the  wages  of  a  graduate 
trained  nurse? 

"Judge  of  the  Nations  guide  us  yet, 
Lest  we  forget!" 
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The  Chairman:  Dr.  Drew's  team  work  seems  to  be  the  cure  for 
stumbling  blocks.  He  has  told  us  of  a  number  of  different  sorts  of  team 
work.  I  didn't  hear  anything  about  any  stumbling  blocks  at  all.  Shall 
we  have  a  discussion  of  Dr.  Drew's  paper?  It  was  most  interesting. 
Be  glad  to  have  it  discussed. 


DISCUSSION 

J.  W.  Fowler,  M.D.,  Louisville,  Ky.:  I  won't  say  a  great  deal;  but 
I  will  take  up,  first,  Dr.  Drew's  remark  in  reference  to  politicians,  or 
rather  partisan  boards,  controlling  municipal  hospitals. 

I  agree  with  him  fully  that  that  is  largely  misunderstood.  I  have 
been  for  seven  years  the  superintendent  of  a  partisan  Democratic 
board,  known  as  the  "  Board  of  Public  Safety,"  who  control  the  hospital, 
and  never,  in  a  single  instance,  Mr.  Chairman,  have  they  ever  thrust 
politics  upon  the  hospital  or  upon  me.  I  bear  willing  testimony  to 
that,  because  many  remarks  have  been  made  in  this  convention  directly 
contrary  to  that  fact.  Now,  of  course,  my  experience  may  differ  from 
that  of  others;  they  may  have  had  men  of  small  caliber  in  authority 
to  deal  with,  while  I  had  men  of  breadth  and  ability  who,  comprehending 
the  sacredness  of  a  big  charity  hospital,  and  placing  confidence  in  their 
superintendent,  back  him  up.  There  is  another  point  made  by  Dr. 
Drew  that  I  desire  to  say  a  few  words  about.  Dr.  Drew  complimented 
an  article  written  by  Dr.  John  Allen  Hornsby,  in  the  "  Modern  Hospital, " 
in  which  he  contends  that  social  relation  between  the  nurses  and  in- 
ternes should  be  encouraged.  I  don't  think  that  Dr.  Hornsby  ever 
enunciated  anything  more  harmful  to  the  nursing  community  than  that 
the  internes  and  nurses  should  be  thrown  together  in  social  relationship. 
I  don't  think  that  when  a  nurse  comes  into  a  hospital  she  ought  to  be 
allowed  to  enter  into  social  relations  with  the  staff  officers,  internes,  or 
male  employees.  Let  it  be  understood  that  while  she  is  there  she  has 
to  attend  strictly  to  her  studies  and  the  patients.  A  nurse  comes  into 
a  hospital  directly  under  the  protection  of  "the  powers  that  be,"  and 
it  is  their  duty  to  protect  her  in  every  way.  I  have  known  too  many 
things  that  have  formerly  happened  in  the  training  schools — I  can't 
relate  them  here;  but  the  vice  commissions  are  talking  about  them  all 
over  the  country.  I  believe  that  nurses  should  be  protected  and  safe- 
guarded while  they  are  in  the  training  school,  just  exactly  like  the  young 
ladies  who  are  sent  to  a  convent  or  a  boarding  school.  The  parents  of 
young  ladies  are  very  particular  in  selecting  a  boarding  school  where 
their  daughters  are  not  thrown  into  social  contact  with  men;  they  think 
it  is  not  proper  for  their  girls  to  enter  into  society  until  they  have  com- 
pleted their  education. 

Now  an  interne  enters  the  hospital  for  one  year  for  the  purpose  of 
perfecting  his  knowledge  of  surgery  and  medicine,  and  he  ought  to  at- 
tend to  his  duties  and  let  the  nurses  alone  until  he  gets  out;  then  if  he 
falls  in  love  with  one  and  wants  to  marry  her  it  is  all  right,  I  have  no 
objection;  but  let  us  establish  first-class  training  schools  for  nurses  and 
not  schools  of  matrimony,  or,  what  might  be  worse,  schools  for  scandal. 

Now  in  regard  to  the  internes:  Dr.  Drew  was  speaking  about  the 
internes  being  a  sort  of  stumbling  block  in  some  particulars.  I  think 
that  has  been  the  experience  of  every  superintendent  in  the  world.  An 
interne  goes  in  the  hospital  directly  from  some  institution  where  he  has 
been  for  four  years  with  his  fellow-students  in  the  same  class;  they  come 
sworn  to  each  other  as  classmates,  and  whenever  you  reprimand  one 
the  entire  group  resents  it.  I  am  glad  to  see  some  hospitals  take  in- 
ternes from  all  over  the  country,  for  in  that  way  they  get  men  that  will 


412  AMERICAN  HOSPITAL  ASSOCIATION 

stand  upon  their  own  merits,  and  not  depend  upon  the  others  to  help 
them  out  of  their  difficulties.  I  hail  the  day  with  delight  when  every 
college  of  medicine  will  require  its  students  to  serve  one  year  as  an  in- 
terne in  a  hospital  before  granting  them  a  diploma.  When  this  is  done 
there  will  be  no  more  interne  stumbling  blocks.     (Applause.) 

The  Chairman:  Personally  I  stand  properly  chastised,  and  bow  to 
the  better  knowledge  of  Dr.  Fowler  as  to  how  young  women  should  be 
handled.  Will  somebody  else  say  something?  The  subject  is  inex- 
haustible.    Dr.  Smith. 

Winford  H.  Smith,  M.D.,  Baltimore,  Md.:  As  I  made  some  refer- 
ence in  my  address  to  politics  and  the  political  spoils  system,  I  would 
like  to  add  a  word  now.  I  have  had  some  experience  with  municipal 
hospitals,  and  the  reference  which  I  made  to  the  political  domination  of 
municipal  hospitals  did  not  by  any  means  apply  to  all.  I  quite  agree 
with  the  remarks  made  by  Dr.  Drew  in  his  paper,  and  by  Dr.  Fowler, 
that  we  have  had  some  excellent  examples  of  good  organizations  in 
municipal  hospitals,  free  from  any  interference  by  politics.  The  fact 
remains,  however,  that  the  majority  of  municipal  hospitals  are  handi- 
capped and  suffer  from  political  domination  and  interference. 

I  have  had  some  experience  in  municipal  work,  for  I  was  General 
Medical  Superintendent  of  Bellevue  and  Allied  Hospitals  for  three  years 
— four  hospitals  of  the  city  of  New  York;  and  since  these  hospitals  came 
under  the  control  of  a  board  of  trustees,  they  have  been  practically  free 
from  politics.  But  those  who  are  familiar  with  the  history  of  those 
hospitals  years  ago,  before  they  came  under  such  control,  know  that 
under  the  old  conditions  that  was  not  the  case  and  that  things  were  im- 
possible. Institutions  like  the  Boston  City  Hospital,  and  I  have  no 
doubt  Dr.  Fowler's  hospital,  the  Worcester  City  Hospital,  and  many 
others  could  be  mentioned  as  excellent  examples  of  efficient  organization 
and  administration.  I  hope  that  all  municipal  hospitals  may  eventually 
operate  under  such  favorable  conditions. 

The  Chairman:  Surprised  to  learn  that  there  is  any  such  thing. 
One  who  lives  in  the  shadow  of  any  county  hospital,  of  course,  knows 
nothing  about  politics  in  that  hospital.  Can  somebody  else  tell  us 
something  on  the  subject? 

Daniel  D.  Test,  M.D.,  Philadelphia,  Pa.:  I  was  very  glad  of  Dr. 
Smith's  reference  to  politics  in  his  address;  and  I  hope  that  those  re- 
marks will  stand.  I  think  they  are  needed,  with  all  due  considerations 
to  other  expressions  of  belief  we  have  heard  here  to-night.  There  are, 
no  doubt,  many  municipal  hospitals  that  are  free  from  politics,  but 
some  of  us  know  a  good  deal  about  it,  and  I  would  be  very  thankful  if 
it  could  have  been  brought  up  in  that  very  emphatic  way  that  Dr. 
Smith  referred  to  in  his  address. 

Arthur  B.  Ancker,  M.D.,  St.  Paul,  Minn.:  There  are  no  politics 
in  private  hospitals  at  all? 

The  Chairman:  Do  you  propound  that  as  a  proposition  or  ask  it  as 
a  question? 

Dr.  Ancker:  There  has  been  so  much  said  about  politics  in  mu- 
nicipal institutions,  and  so  little  about  anything  of  the  kind  in  hospitals 
controlled  by  corporations  or  individuals,  that  I  should  very  much  like 
to  relate  an  experience  of  my  own.  Some  years  ago,  in  touring  a  very 
considerable  private  hospital  with  two  or  three  members  of  its  Board  of 
Trustees,  I  commented,  while  in  the  power-house,  on  the  absence  of 
any  equipment  for  lighting  the  institution.     In  reply  to  my  remarks  I 
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was  told  that  electricity  for  light  and  power  was  purchased  from  an 
outside  corporation;  that  while  they  knew  it  would  be  much  cheaper 
to  manufacture  it  themselves,  they  could  not  very  well  do  that  because 
a  very  liberal  contributor  to  the  hospital  fund  was  president  of  the  light 
and  power  company  doing  business  in  that  city.  Of  course,  there  was 
no  politics  in  that  establishment. 

The  Chairman:  I  don't  think  that  it  is  fair  for  a  man  who  works 
under  such  ideal  conditions  as  Dr.  Ancker  to  talk  about  the  misfortunes 
of  others.  Some  one  else  discuss  Dr.  Drew's  paper?  Most  interesting 
topic.     If  not,  will  Dr.  Drew  wish  to  say  something? 

Dr.  Drew:  No  more. 

The  Chairman:  I  am  sure  that  we  all  thank  Dr.  Drew  very  much, 
not  only  for  his  paper,  but  for  bringing  out  a  good  deal  of  politics.  We 
don't  have  any  in  the  Association,  otherwise. 

The  next  topic  before  the  evening's  meeting — it  seems  not  to  have 
been  announced  this  afternoon — is  for  the  benefit  of  a  group  of  hospitals 
across  the  waters — benighted,  so  to  speak;  they  do  not  take  care  of  their 
rich  people :  the  Yankee  does.  Sir  Henry  Burdett  came  over  here  think- 
ing perhaps  he  might  get  something  from  you  on  the  subject  of  paying 
hospitals — the  principles  applying  in  paying  hospitals  in  this  country; 
and  as  we  must  all  regard  Sir  Henry  as  the  spokesman  and  mouthpiece, 
so  to  speak,  of  the  British  wonderfully  fine  hospital  system,  I  am  sure 
we  are  all  glad  to  help  him  with  whatever  light  we  can  on  the  subject 
of  our  principles  of  paying  hospitals.  I  am  going  to  ask  Sir  Henry  if  he 
won't  kindly  propound  his  problem.  If  he  is  to  get  some  light  on  it, 
there  must  be  a  good  deal  of  talking;  or  at  least  talking  by  a  good  many 
people.  Sir  Henry  is  such  a  wonderful  source  of  inspiration  and  infor- 
mation that  we  are  liable  to  ask  him  to  talk  too  long;  so  if  he  will  be 
just  as  brief  as  possible  and  talk  about  fifteen  minutes,  and  then  every- 
body else  talk  about  five,  we  will  get  a  wonderful  amount  of  really 
wholesome  talk  on  the  subject.     Sir  Henry  Burdett. 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.: 
Ladies  and  Gentlemen:  It  is  perfectly  true  that  I  came  here 
to  get  information;  and  it  is  very  like  our  Chairman,  like 
all  his  methods, — being  an  editor  he  couldn't  succeed  other- 
wise,— to  start  by  trying  to  get  information  from  the  man 
who  wants  it. 

I  don't  quite  know  how  to  approach  this  question.  Be- 
cause you  are  in  a  state  of  peace  and  your  system,  as  it 
goes — as  far  as  it  has  got — has  grown  up  in  times  of  peace; 
but  our  position  is  that  we  are  engaged  in  war,  as  you  know; 
and  that  war  is  absorbing  the  interest  of  the  whole  nation, 
old  and  young,  and  it  is  quite  possible — that  you  may  under- 
stand it  quite  clearly  I  may  speak  with  absolute  frankness — 
it  is  quite  possible  that  when  I  go  back  I  may  go  back  into 
a  regiment  in  order  to  be  ready.  It  is  true  that  I  am  nearly 
seventy;  but  there  are  some  men  much  older  than  I  who 
have  the  same  feeling.  Every  Englishman  feels  that  this 
cause  which  is  represented  by  the  Allies  is  one  which  is 
worth  dying  for.     And  unless  we  can  get  a  settlement,  and 
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a  right  settlement,  which  will  free  the  world  for  all  time, — 
at  any  rate  for  two  or  three  generations, — from  the  horrors 
and  abominations  which  the  world  has  to  face  and  is  still 
threatened  with,  and  which  American  people  are  threat- 
ened with  quite  as  much  as  we  were,  and  may  yet  come  to 
learn  it  in  a  very  incisive  and  cruel  way,  it  is  quite  certain 
it  will  be  better  to  die — die  in  defense  of  those  principles — 
than  to  continue  to  live  on  the  earth  under  the  conditions 
which  would  be  imposed  upon  us  if  defeat  were  to  come  to 
the  Allies. 

"Well,"  you  may  well  say,  "how  is  it  that  you  have  come 
out  of  the  old  country  to  be  here  today?"  I  came — I  have 
come — as  a  matter  of  duty.  My  time  has  been  largely 
occupied  by  endeavoring,  in  every  way  possible,  to  build  up 
an  adequate  hospital  system  under  the  ordinary  conditions 
of  war,  so  that  every  wounded  person,  not  only  in  our  own 
country  and  among  our  own  forces,  but  among  those  of  our 
allies,  shall  be  adequately  provided  for,  and  that  every  war- 
rior who  is  wounded  shall  have  the  assured  guaranty  of 
exactly  the  treatment  he  wants,  in  the  very  best  form,  with 
the  utmost  speed,  whenever  he  may  be  wounded  in  battle. 

It  is  a  remarkable  fact,  which  it  will  bring  home — very 
clearly  home — to  you  all,  if  I  say  that  when  we  were  fight- 
ing in  the  Dardanelles  the  wounded  men  there  were  back 
again  in  England  in  a  hospital  bed  within  eight  days.  Those 
who  are  fighting  in  France  for  the  most  part  are  back  again 
in  England  in  a  hospital  bed  in  from  twelve  to  fifteen  hours. 
That  is  what  organization  will  do  when  everybody  feels 
that  he  is  called  upon  to  put  out  his  utmost  and  his 
best,  before  everything,  in  the  cause  of  those  who  are  fight- 
ing the  worst  battle  at  the  front  in  the  present  time. 

Well,  now,  I  was  talking  the  other  day,  when,  forgetful 
of  the  five-minute  limit,  I  went  a  little  further  than  five 
minutes;  was  interrupted  when  I  was  explaining  to  you 
exactly  what  we  were  doing  in  the  way  of  hospitals;  and  it 
seemed  that  I  was  making  a  digression — I  was  trying  to 
bring  home  to  you  the  new  kinds  of  surgical  cases  which 
had  to  be  dealt  with.  I  was  just  leading  up  to  tell  you  that 
these  cases  required  new  and  special  treatment;  and  that 
it  was  found  that  that  only  could  be  given  to  them  in 
camps;  and  it  was  the  camp  that  I  was  trying  to  bring  to 
your  notice,  where  all  the  most  serious  cases  are  sent  from 
the  hospitals  at  the  earliest  possible  moment  in  order  that 
they  may  be  brought  under  the  best  conditions  possible 
to  enable  them  to  recover  to  the  utmost;  to  have  the  in- 
juries and  the  effects  of  injuries  removed,  as  far  as  possible, 
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and  to  cull  them  out — keep  those  that  are  fit  and  able  to 
go  back  to  the  fighting  line.  And  it  is  one  extraordinary- 
outcome  of  this  war  that  there  never — appears  to  be  a  man 
who  has  gone  to  the  front,  however  badly  he  may  be 
wounded,  whose  one  whole  desire  is  not,  when  he  gets  into 
a  hospital  bed,  to  recover  in  order  that  he  may  return  and 
complete  his  work. 

So  much  is  that  the  case  that  just  before  I  left  The  Strand 
there  was  a  man,  accompanied  by  a  soldier,  who  was  suffer- 
ing from  shock.  He  was,  of  course,  a  soldier :  the  shock  was 
so  complete  that  he  had  not  a  single  limb  from  his  head  to 
his  feet  which  he  could  control.  And  he  stopped,  leaning 
on  the  man  who  was  helping,  and  he  said:  " I  am  better  to- 
day; in  three  weeks  or  a  month  I  hope  to  be  back  at  the 
front";  and  there  is  the  spirit.  Unless  you  have  seen 
that  spirit  you  cannot  understand;  and  it  is  very  difficult 
for  English  people  to  understand  how  it  is  that  a  nation, 
somewhat  divided  politically  and  otherwise  two  years  ago, 
is  to-day  of  one  mind,  absolutely,  quite  irrespective  of  every 
other  thing. 

Well,  now,  we  have  got — as  I  once  told  you,  and  I  won't 
repeat  that — all  those  added  hospitals  and  other  means  of 
treating  sickness;  and  we  have  got  to  face  a  revolution  in 
feeling.  Because  one  effect  of  the  war  has  been  this:  that 
the  soldier  who  is,  as  a  young  man, — they  are  for  the  most 
part  young  men, — more  concerned  with  his  physical  nature 
than  anything  else,  certainly  has  been  forced  by  circum- 
stances to  subordinate  his  physical  nature  in  the  considera- 
tion and  give  regard  to  that  of  his  spiritual  nature ;  and  he 
recognizes,  in  a  marvelous  way,  he  is  entirely  changed,  how 
important — in  my  judgment  the  very  first  importance  to 
every  human  being — is  that  he  should  realize  and  recog- 
nize his  spiritual  nature ;  for  otherwise  he  can  only  exist : 
he  can  never  live. 

Well,  now,  this  condition  of  affairs  brings  us  to  the  condi- 
tion that  we  cannot  reorganize  our  hospital  system  entirely. 
And  it  seems  to  me  that  the  way  out  will  be  to  take  care 
of  and  be  ready  to  provide  that  when  the  war  ends,  every 
available  means  which  now  exists  in  the  way  of  hospital 
accommodation — diverse  and  scattered  and  all-embracing 
as  far  as  scientific  treatment  and  scientific  means  are  con- 
cerned— shall  be  brought  together  and  made  available  for 
the  use  of  the  whole  nation.  We  at  the  present  time  have 
no  system  providing  for  patients  who  are  of  the  paying  class. 
They  have  to  go  largely  into  nursing  homes.  The  only 
pay  hospital  of  the  kind  that  you  are  accustomed  to  is  one 
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in  Fitzroy  Square,  which  I,  with  a  few  other  gentlemen, 
established  so  long  ago  as  1876,  and  which  I  had  to  rebuild 
about  eleven  years  ago;  but  everywhere  the  feeling  has 
come  that  we  must  have,  quite  irrespective  of  class,  facili- 
ties to  enable  everybody  who  has  to  undergo  surgical  treat- 
ment— to  provide  that  they  shall  have  it,  not  in  the  nursing 
home,  but  in  a  hospital. 

Now  I  know,  of  course,  that  you  have  been  thinking; 
but — and  in  a  measure  handling  this  question  of  provision 
for  paying  patients;  but  it  seems  to  me  that  this  spiritual 
awakening,  which  will  alter  the  conditions  of  class  if  it 
doesn't  entirely  annihilate  them,  is  the  opportunity  to  see, 
if  possible,  that  the  last  thing  perhaps  that  I  say  will  be  to 
have  in  hand,  in  shape,  the  gathering-up  of  all  means  of 
hospital  accommodation,  so  that  the  sick  of  all  classes  shall 
have  the  very  best  under  the  most  favorable  conditions,  at 
reasonable  rates,  whenever  they  may  need  it. 

The  stumbling  block  is — has  been — that  we  have  too 
largely  a  system  of  voluntary  hospitals;  and  the  idea  is 
that  those  hospitals  are  for  the  poor.  As  a  matter  of  fact 
they  were  established  originally,  like  many  of  your  own 
foundations,  to  provide  for  that  class  of  persons  who, 
though  able  to  earn  sufficient  to  maintain  their  family  and 
themselves  in  the  days  of  health,  could  not  provide  the 
means  to  defray  the  extra  costs  and  charges  which  are  en- 
tailed by  sickness.  But  if  we  are  to  deal  with  this  word 
poor  I  would  like  to  ask  you  this  question,  as  representing 
American  science  in  a  very  varied  and  complete  way, — a 
science  the  advances  of  which,  the  developments  of  which, 
have  been  so  magnificently  demonstrated  in  many  of  the 
meetings  and  several  of  the  papers  which  we  have  had  the 
privilege  of  listening  to;  surely,  the  first  of  all  people  who 
we  should  conclude  need  a  thoroughly  organized  system  of 
hospital  relief,  under  the  word  poor,  is  the  millionaire. 
The  richer  the  man,  the  worse  his  plight;  because  it  is  not 
possible  for  that  man,  however  much  money  he  has,  to 
get  the  best  possible  treatment  in  our  best  up-to-date, 
fully  equipped  modern  hospital. 

And  I  therefore  hope  that  I  may  be  able  to  learn  from  you 
that  since  I  was  here  eleven  years  ago  you  have  a  completely 
organized  unit,  or  units,  in  several  hospitals,  where  it  is 
possible  for  a  millionaire,  if  he  wishes,  to  go  and  have  his 
accommodation  in  a  hospital  under  the  best  conditions. 
And  that  he  can  pay  for  it;  so  that  he  has  no  obligation  as 
to  you,  the  hospital,  except  that  of  gratitude  for  those  who 
have  been  thoughtful  enough  and  generous  enough  to  make 
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this  provision.  If  I  could  get,  or  can  get,  any  information 
on  that  point,  I  should  be  very  glad.  What  I  should  like 
to  say  is  this :  that  before  the  war  I  made  it  my  business  to 
study  the  German  at  home.  I  went  through  all  his  hos- 
pitals. I  went  through  them  completely.  I  didn't  go 
with  a  letter  from  the  British  embassy  or  the  British  govern- 
ment, but  I  went  simply  with  what  we  call  the  right  there 
with  a  capital  "D"  before  it — the  despised  person  who  has 
to  follow  his  nose ;  and  I  found  in  that  position  that  I  went 
into  all  the  hospitals;  that  I  saw  the  work  in  every  one  of 
them  and  every  direction ;  and  that  I  became  fully  possessed 
with  the  knowledge  of  what  they  had ;  and  I  may  tell  you 
only  this  one  thing. 

Now,  all  the  northern  countries  have  a  system  by  which 
every  hospital  is  organized  completely  on  the  paying  system. 
There  is  not  a  single  patient  admitted  to  any  hospital  in 
Sweden,  or  Norway,  or  Denmark,  or  Holland — I  think 
I  am  right  about  Holland :  I  will  take  that  back  a  minute, 
because  I  have  not  verified  it  in  the  last  five  or  six  years; 
but  the  plan  is  this — they  have  four  grades :  the  first  grade 
is  the  lowest,  and  those  who  come  in  from  the  commune, 
or  the  city,  and  the  poorest,  go  into  those  wards.  They  are 
wards  containing,  as  our  wards  do,  perhaps  twenty  beds  or 
ten  beds;  and  the  commune,  or  the  city,  pays  so  much  a 
head  per  diem  for  treatment.  In  the  next  grade  you  get 
the  patient  who  can  afford  to  pay  for  the  food;  and  that 
goes  to  the  hospital,  but  not  to  the  medical  service.  The 
next  grade  (the  third  grade)  you  get  the  patient  who  can 
pay  both  for  the  food  and  for  the  medical  service,  but  who 
could  not  afford  to  pay  anything  which  would  give  the 
hospital  a  profit;  and  in  the  highest,  or  fourth  grade,  the 
charges  are  in  accordance  with  the  accommodation,  just 
as  you — that  a  man  may  have  his  wife  or  a  friend  in  the 
hospital  with  him  if  the  doctors  have  no  objection  to  that 
treatment ;  and  it  is  common  practice  for  the  wealthier 
people  to  take  a  member  of  their  family  into  the  hospital 
during  the  periods  that  they  are  patients  there. 

Now,  I  want  to  know — and  that  is  why  I  have  ventured 
to  face  Dr.  Hornsby  as  Chairman  with  a  watch  before  him 
to  make  this  remark — I  want  to  know  why  it  is  that  we 
people — English  and  Americans — in  a  matter  like  this, 
should  not  come  forward  and  face  this  question,  as  I  hope 
to  get  my  people  to  do  in  England,  and  make  a  complete 
organization  of  all  our  medical  methods,  every  class  of  the 
community — providing  a  hospital  system  which  is  capable 
of  receiving  and  treating  every  class  of  the  community  that 
27 
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needs  fuller  care,  surgical  or  medical,  in  a  very  real  way,  in 
accident  or  disease.  If  there  has  been  a  movement  to  raise 
difficulties  on  the  part  of  the  medical  profession  as  to  inter- 
ference with  existing  rights  and  things, — what  has  been 
denominated  there  in  another  sense  therapeutics, — I  may 
say  at  once  I  am  prepared  to  meet  you  on  all  that ;  because 
we  removed  all  those  difficulties  in  the  one  pay  hospital 
which  we  established  in  1876,  and  which  was  recognized  to 
provide  for  that,  and  which  is  not  at  present  extended  to  the 
whole  country,  though  consultants  in  London  have  patients 
in  it  every  year.     (Applause.) 

The  Chairman:  I  am  sure  everybody  will  sympathize  with  Sir 
Henry's  ambition.  Surely  we  all  sympathize  with  the  state  of  affairs 
over  on  the  other  side.  I  could  not  quite  see,  at  first,  just  exactly  what 
the  war  had  to  do  with  Sir  Henry's  problem;  I  am  sure  we  all  do  see 
now.  And  I  am  going  to  take  the  liberty,  if  I  may,  of  calling  on  some 
of  those  I  think  are  very  close  in  touch  with  this  problem;  and,  first 
I  will  call  on  one,  and  as  he  talks,  I  would  like  for  a  few  others  to  com- 
mand their  thoughts  so  that  they  will  be  prepared ;  I  am  going  to  call  on 
Dr.  Hurd.  Dr.  Hurd  has  been  in  hospital  work  for  so  many  years  that 
he  never  needs  any  preparation  either  to  talk  or  to  act.  And  then  I 
am  going  to  call  on  Dr.  Ancker,  because  this  is  a  problem  that  he  meets 
every  day,  in  a  very  peculiar  and  forceful  way;  and  then  I  am  going  to 
call  on  Dr.  Warner,  because  he  has  the  problem  in  another  way;  and 
then  I  am  going  to  call  on  Mr.  Tipping,  of  Touro  Infirmary,  New  Or- 
leans, because  he  has  another  problem  and  he  meets  it  in  still  another 
way,  and  very  forcefully. 

Dr.  Hurd,  may  we  hear  from  you,  please? 

Henry  M.  Hurd,  M.D.,  Baltimore,  Md.:  I  regret  that  I  was  not 
able  to  hear  Sir  Henry  Burdett's  remarks  clearly. 

I  suppose  you  wish  me  to  say  something,  Mr.  Chairman,  about  my 
own  experience  in  connection  with  the  care  of  paying  patients,  as  I 
think  the  Johns  Hopkins  Hospital  was  one  of  the  first  hospitals  to  estab- 
lish wards  for  paying  patients.  The  reason  why  such  wards  were 
established  was  because  the  founder  of  the  hospital,  a  very  shrewd 
business  man,  left  the  injunction  that  in  addition  to  wards  for  the  in- 
digent sick  and  the  poor  who  were  stricken  down  by  accident  or  who  re- 
quired surgical  intervention,  all  of  whom  were  to  be  taken  care  of  free 
of  charge,  it  should  be  the  duty  of  the  trustees  of  the  hospital  to  estab- 
lish wards  for  people  who  were  able  to  pay  "for  the  room  and  attention 
they  may  require."  In  other  words,  he  had  in  mind  people  who  are  at 
hotels  and  boarding-houses,  or  persons  of  means  who  require  medical 
and  surgical  attention,  who  could  be  received  into  wards  especially 
prepared  for  them  and  should  pay  for  what  they  got,  and  whose  pay- 
ments might  in  a  certain  degree  assist  in  the  support  of  the  hospital 
itself. 

Of  course,  we  began  this  work  in  a  very  tentative  way.  It  required 
several  years  to  work  the  matter  out,  because  there  was  in  the  minds  of 
the  indigent  sick  and  injured  a  great  disinclination  to  enter  the  free 
wards.  As  I  used  to  say,  they  were  very  much  averse  to  receiving  free 
treatment  in  the  public  wards,  but  were  perfectly  willing  to  receive 
treatment  costing  the  hospital  at  the  rate  of  $15.00  or  even  $25.00  a 
week  in  the  private  wards,  provided  they  did  not  pay  for  it.     They  com- 
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plained  bitterly  that  the  hospital  was  not  a  charity!  But  after  a  time 
the  matter  adjusted  itself.  I  stated  with  brutal  frankness  to  such  people 
that  there  was  no  charity  in  the  pay  wards,  and  that  people  who  desired 
charity  must  expect  to  receive  it  in  the  public  wards  and  not  in  the  pay 
wards.  When  that  principle  once  became  established  we  had  little 
difficulty.   How  has  it  worked  out? 

It  is  now  twenty-seven  years  since  we  began  the  work.  We  find  that 
the  money  which  comes  to  the  hospital  from  paying  patients  is  a  de- 
cided benefit  in  the  hospital  maintenance — in  fact,  that  we  could  not 
maintain  our  hospital  on  its  present  scale  of  expenditure  without  the 
aid  of  the  pay  patient.  And  I  say  to  those  men  who  complain  about  it, 
— you  know  there  are  always  such  men — millionaires  who  prefer  the 
cheapest  ward,  or  who  wish  to  get  everything  for  nothing, — I  used  to 
say  to  those  men:  "However  much  you  pay  you  are  receiving  charity: 
it  is  actually  a  charity  to  receive  you  into  a  properly  arranged  ward 
where  you  can  secure  first-class  nursing  and  first-class  care;  and  I  do 
not  care  how  much  you  pay,  you  cannot  pay  for  that ;  but  you  can  pay 
the  modest  rates  which  we  ask."  I  would  say  to  Sir  Henry  it  is  not 
worth  while  to  attempt  too  much.  While  you  cannot  reasonably  ex- 
pect to  reorganize  the  English  hospitals,  you  can  help  your  hospitals 
materially  by  establishing  wards  for  paying  patients. 

I  shall  be  very  glad  to  show  you  the  pay  wards  which  we  have  in 
Baltimore.  They  are  not  charity  wards,  nor  do  they  claim  to  be,  but 
they  assist  the  trustees  substantially  by  increasing  the  income  of  the 
hospital  so  that  they  can  take  care  of  the  poor. 

The  Chairman:  The  municipal  hospital  is  supposed  to  be  a  chari- 
table institution.  Now,  Dr.  Hurd  complains,  I  have  no  doubt,  that  the 
millionaire  who  pays  fancy  prices  for  his  care  in  the  hospital  gets  charity : 
he  gets  more  than  he  can  ever  hope  to  pay  for.  But  the  municipal  hos- 
pital that  accepts  and  fixes  charges  for  paying  patients  is  not  the  com- 
mon practice  in  this  country.  It  is  done  in  some  places,  and  it  is  done  so 
handsomely  and  so  good-humoredly  that  the  public  appreciates  it,  likes 
it,  and  allows  the  superintendent  to  continue  it — in  fact,  is  his  foremost 
supporter  in  it.     We  would  like  to  hear  from  Dr.  Ancker. 

Arthur  B.  Ancker,  M.D.,  St.  Paul,  Minn.:  Mr.  President,  Ladies 
and  Gentlemen:  The  City  and  County  Hospital  in  St.  Paul  stands  out 
as  a  somewhat  unique  example  of  a  municipal  hospital  with  a  pay  de- 
partment, but  in  order  that  there  may  be  no  thought  of  discrimination  to 
prejudice  the  minds  of  those  who  are  unable  to  pay  we  do  not  use  the 
word  "charity"  at  all  in  speaking  of  our  patients,  but  refer  to  them  as 
"hospital  patients."  We  do  not  feel  that  the  individual  who  is  sick  or 
injured,  who  is  unable  to  pay  the  cost  of  his  care  and  treatment,  is  re- 
ceiving any  charity  whatever  at  our  hands,  but  that  he  is  clearly  within 
his  rights  in  receiving  such  care  and  treatment  as  we  provide,  and  should 
not  be  stigmatized  as  a  charity  patient  any  more  than  the  child  who 
receives  his  or  her  education  at  the  expense  of  the  city. 

I  say  the  situation  is  rather  unique,  if  only  because  beyond  here  and 
there  a  little  grumbling — generally  from  some  one  who  has  a  grouch — 
we  meet  a  few  stumbling  blocks  in  carrying  out  our  policy  in  that  direc- 
tion. We  receive  and  care  for  patients  in  the  City  and  County  Hospital, 
which,  as  you  know,  is  supported  as  a  municipal  hospital  by  the  city  of 
St.  Paul  and  county  of  Ramsey,  in  which  it  is  located — the  county  pays 
two-thirds  of  its  expenses  and  the  city  one-third — for  three  reasons, 
primarily  because  he  or  she  is  sick  or  injured  and  has  his  or  her  legal 
settlement  in  the  city  of  St.  Paul  or  county  of  Ramsey;  then  there  are 
always  a  number  of  patients  under  treatment  in  the  hospital  who  have 
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been  admitted  on  the  score  of  humanity,  that  may  not  have  lived  a  day 
in  the  city;  consequently  they  can  make  no  claims  whatever  to  a  legal 
settlement,  but  they  are  the  victims  of  accident  while  here,  or  we  find 
them  stricken  with  some  acute  disease,  probably  in  some  obscure  place 
where  they  would  probably  die  without  attention  were  it  not  for  the 
hospital. 

Then,  if  we  have  plenty  of  room  and  the  patient  will  not  interfere 
with  the  proper  care  and  treatment  of  those  whom  we  call  "hospital 
patients."  we  take  him  in  on  condition  that  he  pays  his  way.  It  must 
be  understood,  however,  that  while  we  have  quite  a  number  of  very 
attractive  single-bed  wards,  two-bed  wards,  and  four-bed  wards,  which 
we  sometimes  rent  to  what  are  known  as  pay  patients,  they  are  more 
frequently  occupied  by  those  who  have  no  means  to  pay  their  hospital 
expenses.  Some  years  ago  there  died  in  St.  Paul  a  philanthropist  who 
left  almost  three  million  dollars  to  be  placed  in  the  hands  of  a  Board  of 
Trustees  who  were  to  dispense  it  to  the  "worthy  poor."  Of  course  it 
was  then,  it  is  now,  and  it  always  will  be  a  question  not  ready  of  solution, 
as  to  who  are  the  "worthy  poor."  In  talking  over  matters  with  some 
of  the  members  of  that  Board  I  claimed  that  the  most  worthy  poor  were 
those  who  were  willing  to  help  themselves,  and  to  help  this  class  we  at 
the  hospital  made  a  proposition  to  the  men  controlling  this  fund  to  put 
up  a  building  on  our  grounds,  with  seventy-five  or  one  hundred  one-  or 
two-bed  wards,  that  we  could  rent  for  a  minimum  price, — say  eight  or 
ten  dollars  a  week, — arguing  that  such  a  building  would  provide  for  a 
large  class  of  persons  who  are  unable  to  pay  the  rates  charged  by  the 
ordinary  private  institution,  especially  the  private  hospital  absolutely 
dependent  upon  the  revenue  from  its  patients  for  support,  and  who  will 
not  come  to  the  city  hospital  as  "free  patients."  Unfortunately,  there 
was  a  provision  in  the  will  that  prevented  this  being  done,  otherwise 
I  believe  our  proposition  would  have  met  with  favorable  consideration. 

There  is  nothing  in  the  contention  that  the  municipal  hospital  main- 
taining a  pay  department  is  in  competition  with  the  private  hospital — 
that  is  a  competition  that  is  apt  to  interfere  with  its  financial  success. 
In  evidence  of  the  truth  of  this  statement  new  hospitals  are  being  pro- 
jected and  built  even  now  in  both  of  the  Twin  Cities.  One  of  their 
hospitals  is  contemplating  an  addition  to  cost  about  one-half  million 
dollars;  another  building  is  about  to  be  erected  to  cost  about  four  hun- 
dred thousand  dollars.  The  demand  for  hospital  room  in  the  Twin 
Cities  is  more  often  than  not  in  excess  of  the  hospital  accommodations. 

The  Chairman:  Now,  then,  there  is  the  private  hospital,  supported 
by  private  subscription,  educational  in  character,  as  being  connected 
and  affiliated  with  a  medical  school — has  free  patients  and  paying  pa- 
tients.    I  ask  Dr.  Warner  to  say  something  about  them. 

Andrew  R.  Warner,  M.D.,  Cleveland,  Ohio:  The  principles  under- 
lying free  patients  and  pay  patients  have  come  to  my  notice  rather 
forcefully,  sometimes  unpleasantly,  and  many  times  suddenly,  because 
of  our  situation.  Lakeside  was  once  a  purely  private  hospital,  and  the 
corporation  has  acquired  considerable  endowment;  it  then  became  in 
fact  the  University  Hospital  of  the  Western  Reserve  University  Medi- 
cal College.  There  are  yet  the  two  elements — that  of  the  philanthropy 
and  that  of  the  medical  education;  and  the  superintendent  is  often 
caught  squarely  between  the  two.  In  order  to  define  our  practices,  in 
order  to  have  practices  that  I  could  defend,  it  was  necessary  for  me  to 
reduce  the  financial  status  of  patients  to  matters  of  principle;  therefore 
I  can  put  them  simply.  The  nomenclature  used  is  that  adopted  by  all 
the  Cleveland  hospitals  and  has  become  perfectly  applicable  to  them  all. 
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We  have  "pay"  patients,  "part-pay"  patients,  and  "free"  patients. 
By  "pay  patients"  we  mean  patients  that  pay  the  entire  cost  of  their 
care  or  above.  These  patients  pay  from  $3.50  to  $12.00  a  day  for  their 
rooms;  and  we  figure  that  the  price  must  be  at  least  $3.50  to  surely  pay 
cost.  In  a  period  of  increased  cost  of  maintenance  and  lack  of  advance- 
ment in  the  price  there  came  a  time  when  some  of  our  private  rooms  were 
not  paying  cost.  Of  course,  that  meant  that  they  were  leaning  on  the 
endowment,  and  that  brought  trouble  with  the  University,  because 
there  was  necessarily  thereby  a  diminished  amount  of  money  for  medical 
education.  Therefore  it  is  now  firmly  established  that  pay  or  private 
room  patients  in  Lakeside  must  pay  cost  and  above,  whatever  that  may 
be. 

Then  we  have  "part-pay"  patients,  very  similar  in  idea  to  Dr. 
Ancker's  scheme — patients  that  will  not  go  into  the  ward  and  that  re- 
fuse to  be  regarded  as  ward  patients  and  insist  upon  having  a  private 
doctor.  Their  financial  condition  is  such  that  they  cannot  pay  the  cost 
of  their  care;  it  is  beyond  their  means.  They  must  have  good  care, 
and  they  cannot  pay  for  it,  and  yet  you  cannot  make  ward  patients  out 
of  them.  Therefore,  between  the  ward  patients  and  the  pay  patients 
grew  up  in  all  our  hospitals  at  Cleveland  a  class  of  patients  that  were  not 
really  "pay  patients"  or  ward  patients.  The  nomenclature  in  Cleve- 
land differed  widely  until  standardized  into  that  of  "part-pay  patients," 
and  may  be  defined  as  a  patient  who  pays  a  sum  of  money  for  his  care, 
which  sum  is  not  the  entire  cost. 

Now  we  know,  as  Dr.  Ancker  knows,  that  somebody  is  paying  a  part 
of  that  patient's  care — that  somebody  being  the  fund  that  erected  the 
building,  furnished  equipment,  and  is  meeting  a  part  of  the  current  ex- 
penses, and  the  somebody  in  our  case  is  our  endowment.  We  have 
various  part-pay  rates:  patients  can  take  one  accommodation  and  pay 
one  sum,  another  accommodation  and  pay  another,  but  such  is  the 
price;  and  if  they  pay  that,  there  is  no  further  question. 

Then  the  ward  or  free  patients — the  practice  there  in  Cleveland  was 
all  split  up.  It  is  now  established  that  the  term  "ward  patient,"  on 
account  of  the  variations  in  the  wards  of  the  different  hospitals,  must  be 
dropped  entirely.  Those  who  pay  for  a  part  of  their  care  are  called 
"part  pay"  wherever  placed;  and  the  ward  patient,  as  you  would  gen- 
erally understand  it,  is  called  the  "free"  patient.  The  principle  of  the 
ward  rate, — we  have  an  open  ward  rate, — the  principle  of  which  is  that 
it  should  be  the  sum  which  the  average  workingman  can  pay  for  him- 
self or  family  without  hardship  if  he  is  in  possession  of  general  good 
health  and  general  steady  employment.  He  should  not  get  service 
entirely  free,  for  the  sake  of  his  self-respect;  and  yet  he  cannot  afford 
to  pay  cost  rates.  And  so  we  endeavor  to  place  our  ward  rates  at  a 
just  and  equitable  figure  for  these  people. 

In  the  same  ward  or  similar  wards,  the  practice  varying  in  the  dif- 
ferent hospitals,  are  maintained  absolutely  free  patients  and  one  or 
more  part-pay  rates.  And  the  quality  of  the  service  for  the  absolutely 
free  patient  and  the  part-pay  ward  patient  in  most  hospitals  does  not 
differ  at  all. 

The  Chairman:  Is  Mr.  Tipping  in  the  room?  I  have  been  trying 
to  get  that  man  on  his  feet  for  fifteen  years.  He  was  here  when  I  men- 
tioned his  name. 

A  Member:  He  has  just  gone  out. 

The  Chairman:  I  would  very  much  like  to  hear  from  some  one — 
we  are  getting  a  rich  contribution.  I  would  like  to  hear  from  some  one 
now  conducting  a  private  hospital  and  who  is  meeting  the  expenses  of 
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operation  out  of  the  earnings  of  the  hospital  that  has  no  endowment 
or  practically  none,  and  that  has  to  make  both  ends  meet.  If  that  defi- 
nition applies  to  some  of  the  ladies  here,  I  would  like  very  much  to 
hear  from  them.  They  have  a  contribution  to  make.  Women  are  so 
modest ! 

Miss  Mary  A.  Jamieson,  Grant  Hospital,  Columbus,  Ohio:  We 
have  a  private  hospital  owned  by  one  man  who  permits  other  reputable 
physicians  the  privileges  of  the  institution. 

From  a  financial  standpoint,  we  have  been  very  successful  during 
the  last  two  years,  having  met  all  expenses,  paid  interest  on  the  invest- 
ment, and  met  a  part  of  the  principal;  but  we  are  always  confronted 
with  the  problem  of  making  both  ends  meet. 

There  are  sixty  rooms  at  $15  per  week  each.  These  rooms  are  always 
full,  but  we  do  not  believe  that  the  amount  charged  fully  meets  the  cost 
of  their  upkeep.  We  realize,  however,  that  in  order  to  secure  the  pat- 
ronage of  the  physicians  who  have  the  more  wealthy  patients  we  must 
make  some  provision  for  those  of  their  patients  who  are  not  able  to  pay 
the  higher  rate.  The  profit  on  the  more  costly  rooms  more  than  offsets 
the  loss  on  the  cheaper  ones.  As  in  the  case  of  other  hospitals,  we  are 
frequently  called  upon  to  care  for  purely  charity  patients  of  the  doctors 
whose  patronage  we  enjoy,  although  there  is  no  provision  in  the  hospital 
for  the  so-called  "free  beds."  It  is  therefore  apparent  that  although 
these  charity  patients  pay  us  nothing,  they  receive  exactly  the  same 
care  and  attention  as  any  other  patient  in  the  house,  and  their  financial 
status  is  known  only  to  the  hospital  officials.  Thus  we  are  obliged  on 
occasions  to  place  a  charity  patient  in  a  $50  room,  and  occasionally  we 
place  two  patients  in  these  rooms,  since  the  cheaper  rooms  are  in- 
variably filled  up  and  thus  seldom  available.  Our  plan  is  working  out 
satisfactorily,  and  we  have  managed  thus  far  to  run  the  hospital  suc- 
cessfully, meeting  all  expenses,  interest  on  investment,  and  paying  a 
little  on  the  principal. 

The  Chairman:  Will  some  other  lady  tell  us  his — her — experience 
along  that  same  line?  There  is  a  large  New  York  hospital — the  Poly- 
clinic— magnificent  institution;  but  does  exactly  that  same  thing — 
earns  its  running  expenses  out  of  the  fees  from  its  paying  patients.  I 
would  like  to  hear  from  Mr.  Norris. 

Mr.  James  U.  Norris,  New  York  City:  The  New  York  Polyclinic 
has  a  total  capacity  of  215  beds,  of  which  115  are  ward  beds  and  the  re- 
mainder private  beds.  The  rate  for  the  ward  beds  is  $12  a  week,  and  we 
have  a  few  free  beds.  We  have  also  what  we  call  private  wards,  in 
which  the  charge  is  $17  a  week;  and  these  beds  are  in  great  demand  by 
people  who  cannot  pay  the  full  price  of  a  private  room,  but  do  not  care 
to  be  placed  in  a  public  ward.  Our  private  beds  run  from  $25  a  week 
for  a  single  room,  or  $20  a  week  when  there  are  two  in  a  room,  up  to 
$50  or  $60;  we  have  some  rooms  with  bath  that  command  $70  to  $75 
a  week;  and  we  have  one  suite  of  two  rooms  and  bath,  which  is  filled 
most  of  the  time,  for  which  we  get  $125  a  week.  Running  with  our  ward 
beds  about  90  per  cent,  filled  throughout  the  year,  and  the  private  beds 
about  85  per  cent,  filled  throughout  the  year,  we  are  enabled  to  make 
ends  meet.  This  is  in  addition  to  conducting  a  dispensary  service  with 
a  total  number  of  over  60,000  visits  a  year,  and  maintaining  an  ambu- 
lance service  at  a  net  loss  of  something  like  $4000  a  year. 

I  don't  know  of  any  other  questions  that  might  be  asked  regarding 
the  practice  in  our  hospital.  I  would  be  glad  to  answer  them,  if  there 
are  any. 
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What  is  the  proportion  of  paying  patients?  Are  there  any  entirely 
free  patients?  Well,  I  don't  believe  we  have  more  than  four  or  five 
entirely  free  patients  in  our  hospital  at  one  time;  that  is,  that  are  ad- 
mitted into  our  wards.  We  have  a  certain  number  of  accident  cases 
there  all  the  time — possibly  8  or  10;  so  altogether  we  must  receive  pay 
from  85  to  90  per  cent,  of  our  total  cases. 

Miss  Laura  E.  Coleman,  Buffalo,  N.  Y.:  We  have  a  hospital  of  150 
beds,  having  10  wards  with  6  beds  each.  In  these  wards  the  charge 
is  $9.45  per  week.  Private  rooms  range  from  $17.50  to  $35  (our  rates 
are  divisible  by  7),  or  $5  per  day,  charging  extra  for  the  baths,  so  that 
some  rooms  are  $40  per  week.  The  ward  and  private  patients  are 
divided  about  equally.  We  do  not  call  city  and  county  or  free  patients 
"charity  patients";  our  so-called  "charity  patients"  being  called  free 
or  city  or  county.  We  have  about  30  to  35  county  and  city  patients 
at  one  time,  for  which  we  receive  $1.00  per  day. 

Our  per  capita  cost  for  this  hospital  in  its  new  foundation  (we  have 
only  been  in  the  new  building  about  five  years)  runs  from  $14.27  to 
$15.47  for  the  entire  hospital,  but  with  this  proportion  of  paying  beds 
we  have  been  able  to  run  with  a  balance  in  our  favor,  which  is  used  up 
for  additional  free  service,  this  balance  one  year  amounting  to  about 
$3,000.  The  hospital  has  an  X-Ray  Department,  a  salaried  pathologist, 
and  all  the  apparatus  of  a  fully  equipped  general  hospital.  The  hos- 
pital also  pays  its  internes,  I  regret  to  say,  so  that  there  is  a  fairly  large 
overhead  expense. 

We  do  take,  sometimes,  when  we  have  room,  one  member  of  a  pa- 
tient's family,  as  we  find  it  greatly  soothes  a  nervous  patient.  I  regret 
to  say  that  the  hospital  is  now  so  full  we  find  it  difficult  to  do  so  for  even 
our  dangerously  ill  patients.  We  do  try,  however,  to  find  a  room  for 
one  person,  for  which  he  pays  the  current  rate,  it  always  being  clearly 
understood  that  if  said  room  is  needed  for  a  patient  it  must  be  given  up. 

The  hospital  is  full  to  capacity,  and  we  find  the  financial  balance  is 
maintained  by  our  present  rates  and  divisions  of  patients. 

(Sir  Henry  Burdett  asked  why  patients  were  not  charged  the  full 
per  capita  rate,  instead  of  less — or  $9.45 — per  week.) 

Very  often  a  man  earns  but  $50  a  month,  yet  does  not  wish  to  receive 
aid  from  city  or  county,  or  even  "free"  hospital  care.  Our  trustees 
feel  a  man  can  pay  $36  per  month  and  still  have  a  little  left  to  care  for 
his  family,  and  that  we  are  thus  doing  greater  charity  by  letting  the  man 
pay  what  he  can  afford  and  keep  his  self-respect.  We  say  to  him,  also, 
"Can  you  afford  to  pay  your  physician?  If  so,  you  should  do  it."  If 
he  says  "No,"  he  is  asked,  "How  much  do  you  earn?"  and  upon  that 
the  arrangement  is  made  for  free  or  pay  medical  care  in  the  ward. 
We  never  press  a  man  to  pay  more  than  he  can  afford.  It  is  our  trustees' 
way  of  helping  the  honest,  self-respecting  poor.     It  works  out  very  well. 

Rowland  H.  Harris,  M.D.,  Battle  Creek,  Mich.:  I  think  a  few 
words  about  the  Battle  Creek  Sanitarium  would  be  somewhat  in  line  with 
the  information  which  Sir  Henry  Burdett  desires  to  obtain.  The  Battle 
Creek  Sanitarium  has  an  investment  of  more  than  two  million  dollars; 
its  gross  receipts  amount  to  fifteen  hundred  thousand  dollars  a  year, 
and  the  salaries  of  employees  aggregate  eight  hundred  thousand  dollars 
a  year.  The  number  of  patients  varies  from  four  hundred  between 
Christmas  and  New  Year  up  to  nine  hundred  at  this  time  of  year;  but 
we  have  no  large  wards,  such  as  those  of  the  Royal  Infirmary  in  Edin- 
burgh, or  those  of  other  hospitals  in  Great  Britain.  The  majority  of 
the^rooms  are  private  rooms,  accommodating  two  or  three  people  in 
each. 
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Sir  Henry  Burdett:  Where  is  it? 

Dr.  Harris:  At  Battle  Creek,  Michigan — about  eight  hundred  miles 
from  here.  The  corporation  is  a  non-stock,  non-dividend  corporation, 
and  there  are  no  profits  to  any  private  individual.  In  other  words,  it 
is  a  self-supporting  philanthropy.  The  medical  staff  comprises  from 
thirty  to  forty  physicians  and  surgeons.  The  institution  is  fully 
equipped  with  clinical  laboratories,  X-ray  Department,  and  other  diag- 
nostic facilities. 

The  patients  are  taken  care  of  by  the  doctors  without  the  doctors 
knowing  whether  the  patients  are  paying  full  rates  or  not.  Every  room 
has  its  fixed  rate  per  patient  per  week,  which  covers  board,  room,  and 
the  treatment  required  in  the  average  case.  There  are  charges  for 
extras,  such  as  massage  and  electric  treatment.  There  is  an  examina- 
tion fee  of  $25,  which  covers  the  general  physical  examination,  including 
examinations  of  blood,  urine,  and  feces,  a  dental  examination,  and  an 
A"-ray  examination  of  the  chest. 

The  point  of  greatest  interest  to  Sir  Henry  is  this — if  a  patient  can- 
not pay  the  fixed  charge  that  is  quoted  to  him  by  the  rooming  clerk, 
then  he  is  referred  to  the  business  manager,  who  has  entire  discretion; 
and  whatever  reduced  rate  the  business  manager  makes  for  the  patient 
is  satisfactory  to  all  concerned.  The  doctor  does  not  know  what  rate 
per  week  the  patient  pays,  and  every  patient  gets  the  same  careful 
attention.  If  a  bismuth  meal  and  Jf-ray  examination  are  needed, 
which  would  ordinarily  cost  the  full  pay  patient  $50,  that  is  given  to  the 
patient,  even  if  he  pays  nothing  for  it,  provided  the  doctor  in  charge  of 
the  case  says  that  the  examination  is  necessary  to  an  accurate  diagnosis. 

The  Chairman:  There  is  one  more  subject  that  we  really  must  take 
up,  and  unless  Sir  Henry  has  some  very  pertinent  question  — ; — 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.:  There  is 
only  one  question,  and  that  is  this:  whether  in  any  of  these  hospitals 
we  have  been  hearing  about  the  patients  are  given  the  clothes  that  they 
wear  always  in  the  hospital.  That  seems  to  be  prevalent  throughout 
the  continent.  It  has  very  many  bearings  upon  the  discipline  and  other 
matters  of  importance  that  I  won't  trouble  you  with  now;  and  I  wonder 
whether  the  question  has  been  thought  of  or  dealt  with  here  in  America 
— whether  every  man  and  woman  wear  any,  what  they  like,  and  hold 
what  they  like. 

Andrew  R.  Warner,  M.D.,  Cleveland,  Ohio:  The  pay  patients  in 
Lakeside  may  use  any  personal  clothing  desired,  and  usually  do  use 
many  articles,  especially  during  convalescence.  The  part-pay  patients 
and  the  free  patients  may,  if  they  wish,  have  some  personal  clothing  for 
their  use,  but  the  hospital  doesn't  take  any  responsibility  therefor,  nor 
launder  any  such  clothing.  If  pay  patients  haven't  all  that  they  need, 
we  will  furnish;  but  we  will  not  launder  any  personal  articles. 

Sir  Henry  Burdett:  I  wanted  to  say  this:  I  want  to  thank  you 
very  much,  indeed,  for  acceding  to  my  request  that  this  discussion  should 
take  place — and  those  who  have  taken  part  in  it.  It  has  given  me  the 
information,  in  large  measure,  which  I  wished  to  have,  which  I  hope  to 
supplement  in  my  visits  in  some  of  these  institutions.  It  has  gone 
further  than  that :  it  has  shown  me  that  you  can  do  this  work  in  America 
if  you  will,  and  provide  for  everybody,  through  the  paying  system ;  and 
I  shall  leave  the  wish  and  hope  with  you,  on  my  leaving  the  states,  that 
you  will  do  it ;  because  if  you  do  it — you  will  probably  do  it  in  increasing 
measure  after  this  meeting — you  will  help  me  materially  on  the  other 
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side;  and  in  connection  with  this  matter  there  is  a  question  which  seems 
to  be  coming  up  all  through  the  states;  that  is  the  question  of  national 
insurance.  If  we  have  this  system  of  payment  already  in  force,  it  is 
one  of  the  matters  we  have  got  to  face  after  the  war,  in  consequence  of 
a  reorganization  of  our  insurance.  You  will  be  able  to  put  the  matter  in 
quite  readily;  and  what  you  can  do  as  a  free  republic,  old  England  can 
do,  too.     I  thank  you  very  much.     (Applause.) 

The  Chairman:  Ladies  and  Gentlemen:  There  is  a  request  pre- 
sented that  we  discuss,  at  least  briefly,  the  relations  that  should  exist 
between  the  superintendent,  the  board  of  trustees,  and  the  medical 
staff  of  the  hospital.  I  was  more  than  glad  to  accede  to  the  request  for 
a  discussion  of  this,  because  I  believe  that  to  be  perhaps  the  most  im- 
portant question  before  the  American  hospital  to-day.  I  know  that  it  is 
— that  the  problem  is  responsible  for  more  gray  hairs  about  this  audience 
than  any  other  question  or  all  questions  combined.  And  I  am  going  to 
ask  Dr.  C.  Irving  Fisher  to  please  lead  us  along  the  lines  in  this  respect 
— give  us  some  thoughts  that  we  may  ponder.     Dr.  Fisher.    (Applause.) 


RELATIONSHIP  BETWEEN  SUPERINTEND- 
ENT, MANAGERS,  AND  STAFF 

C.  IRVING  FISHER,  M.D. 
New  York  City 

I  thank  you  for  your  greeting.  I  was  very  glad  when  I 
listened  to  Dr.  Drew,  because  his  paper  suggested  a  coloring 
and  a  background  which  show  that  while  we  as  superintend- 
ents may  have  ideals  of  what  we  would  like  to  accomplish, 
and  what  ought  to  be,  there  are  sometimes  very  good  reasons 
why  they  cannot  always  be  carried  out.  I,  for  one,  firmly 
believe  that  the  superintendent  should  be  the  executive 
officer  in  the  hospital,  and  represent  in  all  its  departments 
the  board  of  trustees  or  governors,  or  by  whatever  title 
they  may  be  called. 

In  some  discussion  to-day  it  was  suggested  that  the  real 
relation  of  the  trustees  to  the  hospital  was  that  of  general 
governing  board;  while  the  superintendent,  as  the  execu- 
tive, should  be  the  one  to  carry  out  the  details  of  the  general 
governing  board.  The  by-laws  and  regulations  of  most 
hospitals  have  grown  up  out  of  certain  traditions  and  ideas, 
and  not  always  very  good  ones,  of  those  who  were  the 
originators  of  the  hospital  or  who  furnished  the  money  to 
build  it,  and  who  had  had  little  or  no  experience  perhaps  in 
handling  such  a  complex  organization.  Most  of  you  have 
known  me  only  in  connection  with  the  Presbyterian  Hos- 
pital in  New  York;  but  I  had  had  a  large  experience  before 
I  went  to  that  hospital,  which  helped  me  much  in  it.  I 
want  to  say,  for  the  young  men  and  the  young  women  who 
are  here,  that  as  the  years  and  experience  increase  and  mat- 
ters come,  to  which  Dr.  Hornsby  has  referred,  there  will 
come,  or  should  come,  to  you  confidence  from  your  boards  of 
trustees  which  will  give  you  a  larger  and  more  satisfactory 
authority  in  your  relations  to  your  associates  who  work  in 
the  hospital  and  to  the  physicians  and  surgeons,  who  do  not 
always  see  the  relation  of  things  which  they  propose,  to 
the  discipline  and  routine  of  the  hospital  and  who  dre  some- 
times very  disturbing  factors. 

While  medical  men  are  probably  about  the  worst  possible 
to  organize  and  build  a  hospital,  because  they  have  not  had 
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a  business  training  or  institution  experience,  I  believe  that 
a  medical  training  and  experience  is  a  very  valuable  addi- 
tion to  the  other  necessary  qualifications  for  a  superin- 
tendent. I  also  realize  that  the  medical  education  does  not 
prevent  a  man  from  making  an  ass  of  himself  and  being 
completely  incompetent  to  have  anything  to  do  with  a  hos- 
pital as  superintendent. 

Now,  in  regard  to  the  superintendent's  relation  to  his 
trustees:  In  one  hospital  in  which  I  was  superintendent 
the  by-laws  said:  "The  superintendent  is  the  executive 
officer  of  the  hospital,  and  the  representative  of  the  board  of 
managers  in  it.  He  shall  engage  and  dismiss  all  employees, 
etc."  In  another  hospital  the  by-laws  said  the  superin- 
tendent should  have  authority  to  engage  and  discharge 
all  persons  except  those  appointed  by  the  board  of  trustees 
and  the  head  of  a  certain  department.  I  did  not  see  that 
until  after  I  had  taken  charge  of  the  hospital;  and  I  sug- 
gested to  a  trustee  that  that  particular  article  of  the  by- 
laws seemed  to  me  very  strange,  that  a  head  of  a  depart- 
ment should  be  made  equal  with  the  board  of  trustees  in 
respect  to  certain  employees.  He  said:  "Doctor,  that  is 
not  what  it  means,  at  all ;  and  you  are  in  full  charge ;  there 
will  be  no  question  about  that."  While  that  statement 
did  not  change  the  wording  of  the  by-laws,  I  felt  that  I 
could  wait  for  the  opportune  moment.  I  knew  there  would 
be  no  trouble  with  the  head  of  the  department.  A  few 
years  later  a  revision  of  the  by-laws  was  suggested.  When 
the  committee  on  revision  met  I  said,  "Gentlemen,  there  is 
one  article  here  about  which  I  have  raised  some  question  in 
the  past.  I  did  not  ask  you  to  change  it  then  because  I 
knew  you  didn't  know  me  and  you  were  afraid  that  you  were 
going  to  put  too  much  authority  into  the  hands  of  a  new  and 
untried  superintendent.  I  have  now  been  here  for  five  or 
six  years ;  you  now  understand  me  and  your  confidence  has 
been  given  me."  They  said :  "How  would  you  like  to  have 
i t  ?  "  I  said :  "  I  would  like  to  cut  it  out  altogether. ' '  They 
said:  "All  right,  doctor,  out  it  goes!"  I  give  this  as 
illustrating  that  we  superintendents  sometimes  come  to 
new  hospitals  and  find  in  "Rules  and  Regulations"  some 
things  which  are  really  not  in  accord  with  good  principles 
of  organization  and  administration  and  which  might  in- 
terfere with  the  work  of  the  superintendent — also  that  it  is 
not  always  wise  to  demand  changes  too  soon. 

I  have  realized  that  boards  of  trustees  are  made  up  of 
people,  some  of  whom  have  had  no  experience  with  life  in 
an  institution,  and  too  often  they  don't  know  the  per- 
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sonalities  of  those  in  their  own  hospital.  If  trustees  are  to 
manage  a  hospital,  they  should  know  at  least  the  per- 
sonalities of  those  who  are  doing  the  important  parts  of  its 
work.  In  some  of  the  hospitals  with  which  I  have  had  to  do 
one  or  two  trustees  were  about  the  hospital  often,  and  prac- 
tically did  know  the  personalities  of  the  heads  of  depart- 
ments. They  knew  that  they  could  do  some  things,  and 
they  knew  equally  well  that  they  couldn't  do  very  well  some 
other  things;  and  such  trustees  were  tremendously  valuable, 
because  in  the  board  meetings  measures  would  sometimes  be 
proposed  which  were  working  splendidly  in  other  hospitals; 
but  these  trustees  who  knew  the  personalities  of  those  in 
the  hospital  knew  very  well  that  the  things  proposed 
wouldn't  be  equally  successful  if  tried  in  our  hospital. 
They  knew  that  Dr.  Fisher  and  his  associate  workers  had 
some  limitations,  and  they  couldn't  carry  out  some  things 
as  well,  or  that  the  anatomy  of  the  hospital  would  not  permit 
the  carrying  out,  as  in  some  other  hospital. 

I  have  had  the  experience  of  trustees  going  about  the  hos- 
pital, talking  with  heads  of  departments  of  employees  and 
telling  them  to  do  certain  things  or  that  they  could  have 
certain  things;  and  the  first  that  the  superintendent  knew 
of  it  was  when  that  head  of  department  told  him  that  the 
trustee  said  he  might  do  so-and-so  and  so-and-so.  This  is, 
of  course,  one  of  the  worst  things  affecting  discipline  and 
loyalty  that  can  be  done  by  trustees.  Fortunately,  in 
some  of  the  institutions  in  which  I  have  been  I  had  a  presi- 
dent or  a  vice-president  who  knew  how  unfortunate  and 
bad  that  sort  of  thing  was;  and  whenever  they  talked  to 
heads  of  departments  they  didn't  tell  them  they  could  do 
things.  They  would  say,  "Well,  now,  have  you  talked  this 
over  with  the  superintendent?"  "No,  I  haven't."  "Well, 
before  anything  is  done  we  would  like  to  have  you  talk  this 
over  with  the  superintendent  and  see  what  he  thinks  about  it." 

That  brought  the  matter  to  me.  Those  men  would  very 
frequently  come  to  me  and  say:  "Doctor,  as  I  was  going 
about  to-day  Mr.  or  Miss  Blank  called  my  attention  to 
this,  and  we  talked  about  it ;  but  I  told  them  that  the  mat- 
ters wouldn't  be  taken  up  until  they  had  talked  the  matter 
over  with  you,  because  we  want  your  judgment  upon  that; 
may  be  it  is  good,  and  may  be  not."  You  see,  if  trustees 
would  only  be  careful  when  they  go  about  and  talk  with  the 
workers  in  the  hospital  not  to  trespass  upon  the  superin- 
tendent's duties,  his  relations  to  his  officers  and  employees 
would  be  very  greatly  secured  and  his  troubles  very  much 
lessened,  because  it  keeps  all  the  people  in  the  hospital  in 


ROUND   TABLE   SESSION   FOR  LARGE   HOSPITALS        429 

mind  of  the  fact  that  the  superintendent  is  the  responsible 
head.  The  relation  of  the  superintendent  to  his  trustees 
is  in  part  that  he  shall  educate  them  to  see  these  things,  so 
that  they  shall  not  be  going  about  the  hospital  and  talking 
and  getting  things  started  which  are  detrimental  to  good 
organization. 

I  remember  once  asking  a  superintendent  what  he  had 
been  doing  all  summer.  He  said,  "I  have  been  busy.  I 
have  two  new  trustees,  and  I  have  been  educating  them." 
It  is  not  necessary  for  us  to  tell  our  trustees  that  we  are 
educating  them;  but  they  ought,  somehow  or  other,  as 
they  talk  with  the  superintendent,  to  get  information  from 
him  as  to  what  will  help  in  the  organization  and  the  smooth 
working  of  all  things  in  the  hospital. 

There  are  committees  appointed  from  time  to  time  by 
the  board  of  trustees  for  special  duties.  Often  they  don't 
know  anything  about  the  hospital ;  they  come  in  the  front 
door,  go  to  the  committee  room,  and  the  superintendent  is 
asked  to  send  to  them  communications  in  writing;  and  they 
advise  him  what  to  do ;  and  some  of  the  things  which  they 
suggest  are  very  impracticable. 

I  remember  once  having  to  do  with  a  committee  of  that 
sort.  One  of  the  committee  had  visited  another  hospital. 
He  saw  a  gas  cooking-stove  and  was  told  that  the  nurses 
cooked  things  for  the  patients,  and  he  conceived  it  would  be 
a  fine  thing  for  our  hospital.  He  came  that  evening  full  of 
enthusiasm  and  proposed  the  gas  cooking-stove  to  go  in  our 
private  corridor,  and  the  committee  at  once  directed  that  I 
should  get  the  stove.  The  committee  felt  that  somehow 
or  other  I  wasn't  very  enthusiastic  about  meeting  their 
views,  since  I  had  rather  opposed  some  things  before.  One 
said,  "Well,  doctor,  can't  you  do  it?"  I  saw  they  were 
getting  irritated.  The  pantry  in  which  the  stove  was  to 
go  was  not  big  enough  for  the  work  that  we  already  had  to 
do, — hardly  room  for  all  the  nurses  to  work  at  one  time, — 
and  making  a  kitchen  of  it  was  utterly  preposterous ;  how- 
ever, I  said:  "Yes,  I  can  arrange  it."  "Well,  start  right 
at  it,  and  have  it  in  before  our  next  meeting."  These 
meetings  were  held  every  two  weeks  in  the  evening.  The 
next  morning  the  head  of  the  training-school  came  into  my 
office,  and  I  told  her  what  I  had  been  ordered  to  do.  She 
said :  "  Doctor,  you  don't  mean  it ! "  I  said :  "  I  am  ordered 
to  have  that  cooking  range  in  that  pantry  before  the  next 
meeting  of  the  committee."  She  asked:  "Who  is  going  to 
cook?"  "Well,"  I  said,  "one  of  the  committee  said  that 
your  nurses  would  do   the  cooking."     "But,"   she  said, 
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"nurses  are  not  doing  that  sort  of  thing.  They  have  not 
had  it  in  their  training.  I  don't  see  how  they  can  do  it. 
Where  are  all  the  cooking  utensils  to  be  kept?  Where  is 
the  smell  of  the  cooking  going  to  go  out?"  I  said  the  com- 
mittee did  not  say,  but  some  of  the  smoke  must  surely  find 
its  way  into  the  private  rooms. 

An  hour  or  two  later  the  vice-president  of  the  hospital 
came  in,  and  I  told  him  what  I  had  been  ordered  to  do.  He 
asked  a  lot  of  those  "fool  questions" — where  the  smoke  was 
going,  and  where  the  cooking  utensils  were  to  be  kept,  who 
was  to  cook,  etc.,  and  I  told  him  the  committee  hadn't  in- 
formed me.  He  said:  "Doctor,  you  need  not  do  it."  I 
said :  M  Excuse  me,  Mr.  Blank,  but  here  is  an  order  given  by 
a  committee  that  the  board  of  managers  have  appointed  and 
given  power.  Do  you  think  it  is  wise  for  you  as  a  member 
of  the  board  to  tell  me  not  to  do  what  they  have  ordered 
me  to  do?  Not  to  do  it,  and  to  have  it  known  that  you 
interfered  would  put  me  '  between  the  devil  and  the  deep 
sea '  about  as  completely  as  one  could  desire,  and  probably 
develop  unpleasant  feeling  toward  you."  He  thought  a 
moment  and  said:  "Doctor,  you  are  right.  I  will  ap- 
proach the  matter  in  some  other  way."  The  next  day  I 
was  called  up  on  the  telephone  by  a  member  of  the  com- 
mittee. He  said,  rather  hesitatingly,  "Doctor,  I  happened 
to  meet  the  vice-president  to-day  at  the  Merchants'  Club 
at  dinner,  and  I  naturally  told  him  some  things  the  com- 
mittee were  doing  at  the  hospital — about  that  gas  stove,  I 
guess  there  are  some  things  that  we  hadn't  thought  of;  and  I 
will  tell  you  as  a  member  of  the  committee  that  you  needn't 
put  that  in  until  we  meet  again."     The  stove  never  went  in. 

I  speak  of  that  as  illustrating  how  some  things  that  could 
have  been  great  causes  for  irritation  and  misunderstanding 
have  come  to  me  and  how  I  have  handled  them.  How 
committees  who  don't  know  the  personalities  of  people  in 
the  hospital,  don't  know  its  physical  condition,  its  anatomy, 
so  to  speak,  propose  things  which  are  utterly  impracticable. 
Then  it  is  up  to  the  superintendent,  with  his  tact,  good  sense, 
and  judgment,  to  bring  about  the  conditions  which  shall 
prevent  things  being  done  which  are  really  bad  for  the  hos- 
pital, and  to  bring  them  about  in  a  way  which  shall  not  set 
members  of  the  trustees  and  heads  of  departments  against 
one  another.  You  can  see  very  readily  that  it  wouldn't 
have  done  for  me  to  have  failed  to  put  in  that  stove  and  then 
have  told  the  committee  that  another  member  of  the  board 
told  me  that  I  needn't  do  it.  I  had  learned  from  experience 
that  there  was  a  way  of  handling  those  things.     Somebody 
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else  might  have  accomplished  it  another  way.  The  relation 
of  the  superintendent  to  his  trustees  is  to  keep  them  in  a 
harmonious  working  spirit  and  to  see  that  they  don't  develop 
antagonistically  one  to  another.  There  is  plenty  of  chance 
for  it  if  he  is  not  very  careful. 

In  one  hospital  frequently  a  member  of  the  board  would 
come  and  look  about  and  see  things  and  say,  "Doctor,  I 
wish  you  would  do  so-and-so."  Sometimes  I  thought  the 
things  proposed  were  not  needed,  or  were  unwise.  I  talked 
the  matter  over  one  day  with  the  president,  saying  that  if 
I  felt  suggestions  were  not  practical  or  were  not  wise,  I 
ought  to  have  some  latitude  in  the  matter.  At  the  next 
meeting  of  the  trustees  the  matter  was  talked  over  pleas- 
antly, and  the  ruling  was  made  that  it  was  the  privilege 
of  any  of  the  members  of  the  trustees  to  come  to  the  hospital 
and  make  any  suggestions  to  the  superintendent  that  they 
wished,  but  if  it  didn't  commend  itself  to  his  judgment  he 
needn't  do  it;  but  wait  until  the  next  meeting  of  the  board, 
when  the  matter  could  be  presented  by  the  trustees  who 
wanted  it,  and  the  superintendent's  views  should  be  had ;  and 
then,  if  the  board  as  a  whole  felt  it  was  wise,  and  so  directed, 
to  do  it.  All  this  helped  to  produce  harmony  and  good  feeling. 

The  medical  board  are  sometimes  very  impractical  in  the 
things  that  they  suggest  and  the  things  which  they  want — 
things  which  call  for  expenditure  of  considerable  money. 
I  think  the  most  satisfactory  way  in  the  hospitals  with  which 
I  have  been  connected  has  been,  if  the  medical  board  wanted 
something,  they  presented  the  matter  in  writing  through 
their  secretary  to  the  board  of  trustees;  the  trustees  then 
took  it  up  and  considered  it;  and,  if  necessary,  had  some 
member  of  the  medical  board  come  before  them  so  that 
there  would  be  a  full  discussion  of  the  thing,  and  each  could 
see  the  viewpoint  of  the  other.  Many  a  time  the  trustees 
have  not  felt  that  it  was  wise  or  practical  to  carry  out  some 
of  the  things  which  their  medical  board  have  proposed,  and 
the  medical  board  were  prefectly  satisfied  when  the  matter 
was  made  clear  from  the  trustees'  standpoint. 

It  is  an  important  part  of  the  superintendent's  duty  to 
have  all  who  are  associated  with  him  in  the  hospital  get  his 
viewpoint.  I  think  one  of  the  most  complimentary  things 
that  have  come  to  me  since  I  gave  up  my  work  was  when  a 
former  member  of  the  house  staff  said  to  me,  not  long  ago : 
"  Doctor,  one  of  the  satisfactory  things  in  working  with  you 
was  that  you  were  a  good  listener.  You  listened  to  our 
propositions  and  then  gave  us  your  viewpoint.  We  were 
satisfied,  even  if  we  were  disappointed.     We  saw  that  they 
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had  relation  to  things  we  had  not  suspected,  and  we  were 
satisfied  not  to  do  them." 

The  superintendent's  relation  to  the  medical  men  some- 
times brings  him  into  very  uncomfortable  executive  rela- 
tions. When  I  found  that  there  were  things  that  were  in- 
terfering with  the  discipline  of  the  hospital,  growing  out  of 
the  medical  service,  I  used  to  ask  to  come  before  the  medical 
board  and  have  a  talk  with  them.  It  is  a  first-rate  thing  to 
get  before  the  medical  board  and  have  them  see  the  superin- 
tendent's problems  and  how  everybody  in  the  hospital  has 
rights  which  every  one  is  bound  to  respect.  I  have  always 
found  them  ready  to  pass  rules  to  help  the  service.  They 
will  make  first-rate  rules  and  pass  them  over  to  you.  When 
these  have  been  adopted  by  the  trustees,  you  have  some- 
thing to  go  by.  It  was  understood  in  one  hospital  that  the 
college  work  should  end  at  quarter  before  five  in  the  after- 
noon— the  teaching  exercises  in  the  wards,  so  as  to  give 
nurses  proper  time  to  prepare  food  and  to  feed  the  patients, 
etc.  It  couldn't  properly  be  done  with  a  lot  of  students 
in  the  ward.  That  was  talked  over  with  the  medical  board 
and  everybody  appreciated  this  and  everybody  agreed  to 
the  rule,  but  it  wasn't  a  week  after  before  an  enthusiastic 
instructor,  a  member  of  the  medical  board,  was  going  on  a 
half-hour  beyond  time,  and  nobody,  house-staff  or  nurses, 
dared  to  say  anything.  I  was  informed  of  it.  I  went  right 
to  the  ward ;  the  doctor  was  enthusiastically  explaining  to 
the  students  all  about  the  case  before  him.  I  stepped  up 
to  the  doctor's  elbow  and  rubbed  up  against  him  and  was 
looking  at  my  watch.  He  knew  what  I  was  after  right 
away,  and  apologized  and  dismissed  his  class.  I  knew  it 
wouldn't  last  very  long,  and  in  the  next  three  days  the  same 
thing  happened  again.  I  went  to  him  and  spoke  very 
frankly.  I  said:  "Doctor,  I  am  here  because  you  made  a 
rule.  You  made  it  in  the  medical  board,  only  a  short  time 
ago.  You  all  voted  for  it,  so  you  and  I  can  have  no  dis- 
agreement. Now,  it  is  your  rule  and  I  am  going  to  hold 
you  up  to  it.  I  am  very  sorry  to  have  to  be  here  again. 
I  ask  you  to  obey  that  rule.  Nurses  are  entitled  to  time 
to  do  their  part  of  the  work."  He  realized  keenly  that  he 
was  wrong  and  we  had  no  more  trouble  after  that.  Of 
course,  every  member  of  the  medical  board  heard  of  it 
and  knew  what  to  expect  from  me.  I  cite  that  as  showing 
how  the  superintendent  is  brought  into  relation  to  his  medi- 
cal associates,  and  how  it  is  worth  while,  when  you  see 
possibilities  of  trouble,  to  get  your  medical  board  to  agree 
to  something  when  they  can  think  it  over  carefully  alto- 
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gether,  and  when  the  personal  element  is  not  present  to 
interfere  with  their  judgment. 

The  house  staff  are  sometimes  difficult  people  to  handle 
when  a  hospital  is  new  and  before  traditions  are  established. 
After  the  traditions  get  established,  why  many  things  are 
taken  care  of,  as  it  were,  automatically.  I  remember  when 
I  had  taken  charge  of  a  hospital  to  reorganize  it,  the  presi- 
dent and  vice-president  talked  with  me  much  about  the 
behavior  and  discipline  of  the  house  staff  and  called  my 
attention  to  the  rules,  etc.  But  somehow  the  house  staff 
thought  they  had  been  in  the  hospital  longer  than  the  super- 
intendent had,  and  their  views  did  not  agree  with  his  or 
with  the  rules.  They  did  not  respond  to  my  suggestions, 
and  I  referred  the  matter  to  the  board  of  managers.  Some 
of  the  good  workers  upon  the  board  thought,  "Here  is  a 
chance  for  some  of  our  associates  to  get  an  idea  of  the  prob- 
lems of  the  hospital  and  the  difficulties  of  the  superin- 
tendent," so  they  appointed  a  committee  of  three  who 
rarely  ever  visited  the  hospital  and  knew  nothing  about  it. 
They  came  to  the  hospital,  interviewed  the  staff  and  also 
myself.  Some  of  the  members  of  the  house  staff  were  the 
sons  of  their  intimate  friends.  They  thought  they  knew 
them  and  I  was  new.  They  did  not  know  me.  Result — 
"The  boys  were  good  boys  and  the  superintendent  was 
probably  too  fussy."  This,  you  see,  was  a  "knock-out" 
for  me.  Some  men  and  women  would  have  thrown  up 
their  hands  and  said,  "Well,  if  I  cannot  be  sustained  by  my 
trustees,  I  may  as  well  go  out."  But  I  had  had  some  ex- 
perience in  managing  people,  and  I  had  a  wife  and  children, 
which  is  always  a  steadying  influence  when  a  fellow  feels 
like  throwing  up  his  job  and  running  away.  I  thought, 
"Well,  I  failed  this  time,  but  shortly  I  will  try  another 
method."  One  of  the  committee  came  to  me  the  next  day. 
He  said:  "Dr.  Fisher,  you  are  seeing  too  much.  These 
men  are  gentlemen,  and  they  are  not  doing  anything  wrong." 
I  said:  "Very  well,  I  was  carrying  out  the  rules  which  had 
been  given  me,  and  I  am  sorry  if  I  have  not  done  it  as  tact- 
fully as  I  ought  to.  I  think  the  best  thing  for  me  to  do 
for  a  time  is  to  keep  a  record  of  these  things  that  I  'don't 
see'  and  some  time  show  them  to  you."  He  said:  "I  wish 
you  would."  So  I  did  keep  a  record  of  these  very  same 
things.  About  two  months  later  I  showed  them  to  him; 
as  he  read  them  over  he  said:  "Dr.  Fisher,  this  thing  is  all 
wrong  and  should  not  go  on;  you  should  stop  it  right  off." 
I  said:  "That  is  what  I  thought;  but  you  thought  differ- 
ently a  few  months  ago."  I  thought  I  would  wait  until  he 
28 
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got  off  on  his  yacht,  as  I  didn't  know  what  he  would  do 
again  if  some  of  the  offending  house  staff  should  happen  to 
be  the  sons  of  his  intimate  friends.  A  few  days  later  I 
showed  the  memorandum  to  the  president  and  explained 
the  situation.  He  was  a  man  of  experience  and  prompt 
action.  The  next  day  he  came  to  the  hospital  with  the 
vice-president  and  another  member  of  the  board.  They 
called  the  house  staff  together,  and  very  plainly  and  em- 
phatically set  forth  to  them  that  the  rules  were  to  be  obeyed 
and  the  superintendent  would  be  the  interpreter  of  them, 
and  would  also  be  the  one  through  whom  the  trustees  would 
speak.  They  were  told  that  they  must  decide  then  and 
there  if  they  wished  to  remain  in  the  hospital  under  those 
conditions.  They  promptly  declared  their  wish  to  remain, 
for  at  the  bottom  they  were  a  sensible  lot  of  young  men. 
That  day  a  great  tradition  was  established — that  the  super- 
intendent was  really  the  superintendent  of  the  hospital, 
and  that  the  trustees  were  mightily  behind  him.  That 
tradition  grew,  and  I  always,  so  far  as  possible,  took  the 
staff  into  my  confidence,  explaining  to  them  how  rules, 
written  and  unwritten,  had  been  evolved. 

Once  a  member  of  the  house  staff  said :  "  I  am  not  going 
to  bother  about  this  rule.  It  is  unnecessary  red  tape."  I 
said:  "Hold  on!  Those  rules  were  established  with  good 
reasons  once.  I  didn't  make  them.  May  be  I  agree  with 
you.  But  there  is  an  orderly  way  of  doing  things;  and 
don't  you  do  anything  foolish.  That  rule  was  made  by 
the  medical  board.  Now,  if  you  don't  think  it  is  right  and 
good,  why  just  sit  down  and  write  out  one  that  you  think 
is,  and  show  it  to  your  'Attending,'  and  talk  it  over  with 
him  so  that  any  changes  that  are  made  shall  be  in  an  orderly 
way.  If  you  say  you  won't  carry  out  this  rule,  why  I  have 
got  something  to  do;  I  must  discipline  you.  I  am  told 
that  these  things  must  be  carried  out.  May  be  things 
don't  exist  now  as  they  did.  May  be  it  is  different  now; 
but  I  will  tell  you  this,  that  some  of  your  predecessors 
a  few  years  ago  thought  as  you  do,  and  they  concluded 
that  it  was  not  right;  and  they  made  a  memorial  to  the 
medical  board  that  that  rule  should  be  changed.  It  was 
talked  over  by  the  medical  board  and  the  statement  came 
down  that  that  rule  would  stand;  and  they  advised  me 
that  it  had  got  to  be  carried  out.  Now  perhaps  you  will 
do  better  than  the  other  fellows  did.  I  advise  you  to  try 
it  if  you  still  think  so,  but  do  it  in  the  right  way,"  and  so, 
by  talking  to  the  men  in  that  way,  I  got  them  to  see  how  it 
was  best  to  do  things. 

Young  men  on  the  house  staff  very  often  think  that  some 
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rules  are  unimportant  and  they  don't  need  to  carry  them 
out.  I  have  spent  not  a  little  portion  of  my  time  in  showing 
them  how  important  these  things  are.  I  think  it  is  worth 
a  good  deal  of  the  superintendent's  time  to  try  and  handle 
the  house  staff  so  they  understand  why  things  are  thus  and 
so.  Usually  they  get  the  viewpoint  and  accept  the  situa- 
tion pleasantly.  I  remember  one  day  a  member  of  the  staff 
who  had  just  become  "House  physician"  who  had  been  in 
the  hospital  eighteen  months,  came  to  me  and  said:  " Doc- 
tor, have  we  got  to  be  bossed  by  the  nurses?"  Well,  I 
looked  at  him  a  moment  and  laughed.  I  said:  "Doctor, 
your  predecessors  have  asked  that  question  before,  and  I 
just  want  to  tell  you  that  there  is  another  viewpoint.  I 
appreciate  your  asking  that  question — 'Bossed  by  the 
nurses!'  That  sounds  pretty  hard;  but  let  me  remind 
you  that  some  of  these  nurses  have  been  here,  the  head 
nurse  especially,  a  great  deal  longer  than  you  have;  and 
they  know  a  whole  lot  of  the  traditions  and  methods  of  the 
hospital  that  you  don't  know.  Now,  if  your  nurse  tells 
you  that  it  has  been  the  custom  to  do  thus  and  so,  I  would 
go  ahead  and  do  it.  If  you  think  it  ought  not  to  be  done, 
make  mental  note  of  it,  and  come  and  talk  it  over  with  me. 
It  may  be  that  there  is  something  going  on  that  ought  not 
to  be."  I  reminded  him  of  the  orderly  way  of  getting  at 
things,  and  said:  "Don't  keep  that  sort  of  a  chip  on  your 
shoulder.  If  you  are  going  through  life  thinking  that  some- 
body is  going  to  boss  you, — when  perhaps  they  are  only 
trying  to  give  you  information, — why,  you  are  going  to 
have  a  hard  time  all  the  way  through." 

In  many  ways  the  superintendent  must  spend  much 
time  and  thought  to  keep  the  harmonious  relation  of  all 
those  with  whom  he  works.  Another  thing  some  trustees 
do:  As  they  go  about  the  hospital,  they  think  they  want 
some  information ;  and  they  will  say  to  some  head  of  a  de- 
partment, "  I  wish  you  would  furnish  me  with  such  and  such 
information  " ;  and  they  don't  ask  the  superintendent  about 
it.  A  superintendent  of  another  hospital  once  said  to  me: 
"Do  heads  of  departments  make  reports  to  committees 
over  your  head?"  "Well,"  I  said,  "that  is  one  way  of 
putting  it.  Heads  of  departments  are  sometimes  asked 
by  committees  or  members  of  the  board  to  make  some  re- 
port about  their  department,  but  they  do  not  make  it  over 
my  head."  Out  of  my  experience  in  institution  life  I  have 
developed  the  practice  of  trying  to  have  my  officers  feel 
that  I  was  interested  in  their  success  as  much  as  my  own, 
and  to  create  confidence  toward  me.  Result,  when  such 
requests  have  come  to  them  from  a  trustee  who  was  going 
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about  the  hospital  they  usually  came  directly  to  me,  told 
me  of  the  request,  and  asked  my  advice  as  to  what  and  how, 
and  generally  put  such  report  into  my  hands  to  hand  it  to 
the  proper  person.  Sometimes  a  new  officer  has  not  done 
this,  but  after  a  while  he  has  come  to  see  the  impropriety 
of  such  requests  and  that  the  superintendent  knew  how  to 
help  him  and  was  willing  to  do  so. 

I  am  bound  to  admit,  also,  that  I  have  sometimes  told 
trustees  who  did  these  things  that  their  methods  were  bad 
for  good  discipline;  that  I  liked  to  have  them  go  about  the 
hospital  and  talk  with  officers  and  employes,  but  if  it  came 
to  asking  for  reports  or  suggesting  changes,  such  things 
should  come  through  the  superintendent,  and,  at  any  rate, 
he  was  entitled  to  have  his  viewpoint  presented  on  all 
matters  pertaining  to  the  internal  operation  of  the  hospital. 

The  chairman  has  just  pulled  my  coat-tail,  suggesting 
that  it  is  getting  late  and  that  my  time  limit  has  ended. 
There  is  much  more  that  I  would  like  to  say,  but  I  will  just 
say  again,  the  relation  of  the  superintendent  of  the  hospital 
to  his  trustees,  to  his  medical  board,  and  all  his  associates 
in  work  is  essentially  that  of  a  harmonizer,  one  who  shall 
keep  all  the  respective  elements  in  the  hospital  moving  to- 
gether, working  harmoniously;  and  so  conduct  himself 
and  develop  his  personality  as  to  command  their  respect 
and  confidence. 

Let  me  ask  the  young  men  and  women  here  to  note  that 
my  hair  is  nearly  white,  due  in  part  to  years,  of  course,  but 
not  a  little  to  the  experiences  of  life  which  developed  in  me 
the  ability  to  handle  problems  and  people  as  I  did  not,  and 
could  not,  when  I  began  my  work  more  than  forty-five  years 
ago. 

The  Chairman:  Dr.  Fisher's  way  is  very  much  sweeter,  and,  I 
imagine,  very  much  more  effective,  and  I  think  perhaps  I  would  have 
had,  if  not  more  hair,  at  least  less  gray  hair,  if  I  had  always  been 
prompted  by  the  same  gentle  spirit  of  compromise  and  suavity.  How- 
ever, the  Chair  feels  that  the  superintendent  ought  to  be  just  as  much  a 
member  of  the  hospital  as  the  captain  is  of  a  battleship  or  a  general  of 
an  army;  and  that  his  board  of  trustees  ought  to  be  the  government 
behind  him,  and  he  act  for  them. 

We  have  got  four  or  five  questions  here;  it  is  n  o'clock;  and  I  am 
afraid  that  we  are  going  to  have  to  close  without  asking  the  questions. 
Now  what  do  you  think  about  it?    Shall  we  go  ahead? 

Voices:  Go  ahead! 

The  Chairman:  One  inquirer — and  it  was  an  anxious  inquirer — 
wants  to  know:  "How  shall  the  prices  of  private  rooms  be  determined, 
and  upon  what  basis?"  Going  to  ask  some  one  to  answer  that  ques- 
tion quite  briefly;  and  we  can  get  through  half  a  dozen  of  these  ques- 
tions. Dr.  Young,  don't  go  away;  answer  that  question  for  him. 
First,  "How  shall  the  prices  of  the  private  rooms  be  determined,  and 
upon  what  basis?" 
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Charles  Young,  M.D.,  New  York  City:  In  the  Presbyterian  Hos- 
pital, our  private  rooms  cost  more  than  we  get  out  of  them.  They  are 
so  located  and  so  few  in  number  that  we  cannot  seem  to  manage  them 
economically  enough  to  make  them  pay  expenses.  I  really  don't  feel 
competent  to  answer  that  question:  I  have  not  had  experience  enough 
with  private  rooms. 

The  Chairman:  The  reason  you  can't  answer  that  is  because  I  saw 
a  sign  out  in  your  front  yard  saying:  "No  sick  person  is  ever  turned 
away." 

Dr.  Young:  As  I  listened  to  these  remarks  to-night,  it  has  been 
gradually  impressed  upon  me  that  the  Presbyterian  Hospital  is  a  charity 
hospital.  We  have  238  beds;  and  I  think  we  can  say  that  237  of  them 
are  charity  beds  and  1  is  not.  The  one  that  is  not  is  a  private  room 
with  bath  that  we  get  $10  a  day  for;  as  our  per  capita  cost  for  private 
patients  is  over  $8  a  day,  then,  theoretically  speaking,  the  patient  who 
occupies  that  room  is  the  only  one  who  does  not  accept  charity. 

The  Chairman:  At  any  rate,  there  are  many  conditions  that  must 
be  considered.  That  is  not  a  very  good  answer,  but  I'll  wager  it  is  the 
best  answer  that  anybody  can  make.     Next  question : 

"What  is  the  best  way  to  get  X-ray  work  done  well — First,  if  you 
have  ample  means?  Second,  if  you  must  depend  on  a  visiting  radiogra- 
pher, how  should  the  receipts,  if  there  are  any,  be  divided?  " 

General  interest  there.  It  is  a  great  big  question — part  time  partner- 
ship with  the  radiographer.  Does  anybody  feel  qualified  to  answer 
that  question? 

Andrew  R.  Warner,  M.D.,  Cleveland,  Ohio:  I  cannot  answer  the 
question;  I  have  worked  it  both  ways,  and  there  is  no  way  that  is  en- 
tirely satisfactory.  At  present  we  have  a  salaried  radiographer  who 
is  given  his  entire  income  by  the  hospital;  and,  therefore,  the  hospital 
takes  the  entire  receipts.  Previous  to  that,  however,  we  had  the  part- 
nership arrangement,  whereby  the  radiographer  received  all  the  money 
received  from  the  private  room  patients,  but  no  money  received  from  the 
semi-private  patients;  and,  of  course,  there  was  none  received  from  the 
ward  patients.  In  return  he  did  all  the  hospital  work.  The  first 
method, — that  is,  the  salaried  men, — I  am  very  sure,  will  not  often  give 
the  type  of  men  which  can  carry  on  research  work  or  the  highest  grade 
of  X-ray  work.  If  the  other  plan  is  used,  then  you  can  get,  on  occasion, 
— I  say  on  occasion,  because  men  capable  of  doing  that  work  are  not 
readily  found  anywhere, — men  that  will  carry  out  a  high  type  of  work, 
ordinary  research  work,  certainly  borderland  work. 

The  Chairman:  Then,  "An  expression  of  the  advisability  of  having 
patients  sign  a  printed  form  giving  the  surgeon  permission  to  do  any- 
thing that  in  his  opinion  is  necessary  at  operation.  Is  this  the  usual 
practice?"  That  is,  is  it  usual  practice  to  have  a  written  permit? 
Dr.  Crew,  what  do  you  think  about  it? 

Dr.  E.  R.  Crew,  Superintendent  Miami  Valley  Hospital,  Dayton, 
O.:  I  don't  think  it  is  necessary  to  have  a  written  permit.  We  want 
the  verbal  permit  with  a  witness;  we  don't  insist  on  the  written. 

The  Chairman:  Does  anybody  think  that  a  written  permit  would  be 
the  proper  thing? 

Thomas  Walker,  M.D.,  St.  John,  N.  B.,  Canada:  It  is  always  done 
in  our  hospitals.  Where  the  patient  is  not  of  mature  age,  it  is  always 
done  by  the  parent  or  guardian.  We  do  it  for  protection  against  the 
law. 
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The  Chairman:  How  many  of  you  would,  in  your  hospitals,  have 
a  written  form  of  permit  for  operations  and  live  up  to  it?  Let's  get 
an  expression. 

A  Member:  Does  that  apply  to  adults  and  to  minors? 


(Counts  hands.)     Nine. 


The  Chairman:  It  applies  to  everybody. 
How  many  don't  do  it? 

The  Chairman:  Those  who  do  it  for  minors  only  raise  their  hands. 
Nine.  Those  who  do  it  for  adults  only?  Those  who  do  it  for  all.  Nine 
again.  Who  do  it,  who  have  the  written  permit  for  all  cases  of  surgery? 
I  don't  see  how  on  earth  any  hospital  can  get  along  without  the  form  of 
written  permit  for  surgical  operations.  I  couldn't  run  a  hospital  a 
minute  and  a  half,  it  seems  to  me,  without  a  form  of  written  permit; 
I  couldn't  control  the  medical  staff;  I  couldn't  control  anything,  to 
my  way  of  thinking,  without  a  written  permit.  But  we  have  got  an 
answer;  and  you  can  judge  as  you  please.     . 

Question:  "Should  patients  with  venereal  diseases  requiring  hos- 
pital treatment  be  provided  for  in  special  wards  of  a  general  hospital, 
or  be  required  to  go  to  a  hospital  especially  and  exclusively  for  the  treat- 
ment of  patients  with  communicable  diseases?" 

Will  some  one  answer  that  question?  It  is  an  extremely  elaborate 
question.     Let  us  have  an  answer  to  it. 

Alice  M.  Seabrook,  M.D.,  Philadelphia,  Pa.:  Special  wards  in  a 
general  hospital. 

Alfred  T.  Baker,  M.D.,  Minneapolis,  Minn.:  Patients  suffering 
from  such  diseases  should  be  admitted  to  special  wards  in  the  general 
hospitals.  In  our  cases  they  may  be  admitted  to  the  general  ward  in 
the  general  hospitals.  By  proper  technique  there  is  no  reason  why 
these  diseases  should  be  communicated  any  more  than  there  is  reason 
for  communication  of  typhoid  fever  which  is  admitted  to  our  wards. 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.:  Whereas 
we  used  to  admit  typhoid  fever  to  general  wards,  and  we  also  had  those 
other  cases  in  the  general  wards  for  special  cases,  now,  from  the  ex- 
perience we  have  had,  we  do  not  admit  those  cases  at  all  in  the  general 
wards.  We  have  had  a  great  improvement  in  the  poor-law  institutions 
for  venereal  diseases. 

The  Chairman:  "Has  any  one  information  concerning  the  feasi- 
bility of  the  plan  of  combining  hospital  and  city  control  of  contagious 
departments  separate  structures,  cost  of  operating  to  be  divided  ac- 
cording to  number  of  cases  from  hospital  or  city  respectively?  " 

The  proposition  is  the  partnership  control  of  communicable  diseases. 
Will  some  one  say  something  about  it?  A  little  bit  ambiguous;  and  I 
will  put  this: 

Question:  "What  results  have  been  obtained  by  isolating  rooms  for 
patients  who  wish  to  smoke?  "  That  is  not  a  practical  matter  in  a  hos- 
pital where  I  have  been.  They  smoke  under  the  bed-covers  if  not  al- 
lowed to  smoke  anywhere  else. 

Miss  Rogers,  St.  Louis  Jewish  Hospital:  We  allow  patients  to  smoke 
in  their  rooms  provided  they  keep  their  windows  and  doors  and  tran- 
soms closed. 

The  Chairman:  What  do  you  do  about  ward  patients? 

Miss  Rogers:  Ward  patients  we  don't  allow  to  smoke,  unless  they 
are  able  to  go  out  into  the  porch. 
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The  Chairman:  Who  else  has  had  experience  in  that  and  other  sub- 
jects? 

Alfred  T.  Baker,  M.D.,  Minneapolis,  Minn.:  Private  patients  are 
allowed  to  smoke  in  their  rooms  with  permission  of  the  surgeon  or  phy- 
sician-in-charge.  Our  ward  patients  are  allowed  to  smoke  only  on  the 
open  porches;  the  porches  are  of  very  good  size,  and  are  sufficiently 
protected  to  be  fairly  comfortable  in  all  seasons. 

Mr.  Pliny  O.  Clark,  Wheeling,  W.  Va. :  We  never  allow  them  under 
any  circumstances  to  smoke  in  the  room  or  ward.  Sometimes  we  have 
granted  some  old  crank  permission.  That  happens  about  once  in  six 
months.  And  I  find  that  it  doesn't  work  out  to  the  detriment  of  disci- 
pline. 

Charles  A.  Drew,  M.D.,  Worcester,  Mass.:  We  allow  ward  pa- 
tients to  smoke  on  the  porches.  We  allow  private  patients  to  smoke 
when  they  are  able  to  sit  up,  but  never  to  smoke  in  bed  unless  there  is  a 
visitor;  and  we  don't  allow  the  medical  staff  to  give  them  permission  to 
smoke.  We  found,  unless  the  superintendent  keeps  that  in  his  own 
hands,  they  are  doing  all  sorts  of  things. 

The  Chairman:  I  would  like  to  ask  the  question,  what  do  you  do 
about  the  staff  smoking?     (Applause.) 

Mr.  Pliny  O.  Clark,  Wheeling,  W.  Va.:  One  room  only. 

The  Chairman:  Who  is  there  here  who  doesn't  have  any  problem 
in  that?     Who  is  there  here  who  does  have  a  problem  in  it? 

Miss  Rogers:  How  do  you  stop  that?  How  does  this  gentleman 
stop  the  staff  from  smoking? 

The  Chairman:  Dr.  Harris. 

Rowland  B.  Harris,  M.D.,  Battle  Creek,  Mich.:  There  is  no  one 
on  the  staff  who  has  any  desire  to  smoke,  and  the  patients  are  pro- 
hibited from  smoking  in  the  buildings  or  on  the  grounds.  Occasionally 
some  of  them  smoke  in  their  rooms  and  the  smoke  goes  out  through  the 
transom  in  our  halls;  and  then  we  ask  them  to  kindly  desist,  as  the 
smoke  disturbs  the  neighboring  patients.  The  only  smoking-room  is 
over  in  the  neighboring  park. 

The  Chairman:  Ladies  and  Gentlemen:  As  presiding  officer  I  want 
to  thank  you  for  making  my  job  a  sinecure.  We  have  had  a  delightful 
evening,  and  I  personally  have  learned  more  this  evening  than  I  have 
for  a  long  time;  and  I  hope  every  one  else  has  gotten  as  much  good  out 
of  this  as  the  Chairman.     We  are  adjourned  now. 

(Adjourned  at  11.07  P.  M.) 


Friday,  September  29,  1916 
Morning  Session,  10  A.  M. 

The  President  called  the  meeting  to  order  at  10.19  A.  M. 

The  President:  The  first  item  on  the  program  this 
morning  is  the  Report  of  the  Committee  on  Legislation. 
In  the  absence  of  Dr.  Summersgill,  I  will  ask  the  Secretary 
to  read  the  report. 


REPORT  OF  THE  COMMITTEE  ON  LEGIS- 
LATION 

Endeavoring  to  get  as  complete  as  possible  a  report  on 
the  legislation  pertaining  to  hospital  and  work  of  similar 
nature,  I  addressed  a  letter  to  a  great  many  of  the  hospital 
workers  throughout  the  country  on  December  17,  19 15. 

This  letter  was  published  in  the  "Modern  Hospital"  of 
February,  1916.  I  received  but  seven  answers,  and  none  of 
them  contained  any  information  of  any  value  concerning 
legislation. 

Any  man  occupying  the  position  of  superintendent  of  a 
hospital  cannot  devote  the  time  to  this  type  of  work,  look- 
ing up  law  books  and  carrying  on  a  very  extensive  corre- 
spondence all  over  the  United  States,  and  make  a  report  of 
any  value  on  subjects  of  similar  character. 

I  would  therefore  recommend,  in  connection  not  only 
with  legislation  but  other  matters  of  equal  importance,  that 
the  Association  make  every  effort  to  secure  a  permanent 
Secretary,  and  that  part  of  his  duty  would  be  to  ascertain 
and  keep  posted  on  all  legislation  pertaining  to  Hospital 
and  Institutional  work. 

H.   T.   SUMMERSGILL, 

Chairman,  Committee  on  Legislation. 

The  President  :  You  have  heard  the  report  of  the  Com- 
mittee; what  is  your  pleasure? 

J.  W.  Fowler,  M.D.,  Louisville,  Ky.:  I  move  that  it  be 
referred  to  the  Board  of  Trustees. 

The  President:   It  has  been  moved  and  seconded  that 
this  report  be  referred  to  the  Board  of  Trustees. 
(Motion  carried.) 

The  President:  I  will  ask  the  Secretary  to  read  the 
report,  including  information,  in  regard  to  the  membership 
of  the  Association. 
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Membership  in  June,  1915 905 

Resigned  during  the  year 27 

Deceased  during  the  year 8 

Dropped  during  the  year 12  47 

858 

Reinstated  during  the  year 18 

New  Members  during  the  year  ....   309 

327  327 

Total  membership  at  the  present  date 11 85 

No.  of  Active  members 939 

No.  of  Associate  members 232 

No.  of  Honorary  members 14 

1 185 

New  members  were  added  from  42  different  States. 
These  were  endorsed  by  106  members  of  this  Association. 

Dr.  A.  W.  Smith,  Chairman. 

The  President  :  You  have  heard  the  report  of  the  com- 
mittee.    Will  some  one  move  its  acceptance? 
(So  moved,  and  carried.) 

The  President  :  Is  the  Chairman  of  the  Auditing  Com- 
mittee here — Dr.  Pratt?  Will  you  please  come  forward  a 
moment,  Dr.  Pratt? 

While  waiting  for  the  Treasurer's  Report,  I  will  call  for 
the  Report  of  the  Committee  on  Standardization  of  Hos- 
pitals.    Dr.  Hornsby. 
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REPORT  OF  THE   COMMITTEE  ON   STAND- 
ARDIZATION  OF  HOSPITALS 

JOHN  A.  HORNSBY,  M.D. 
Chicago,  111. 

Mr.  President,  Ladies  and  Gentlemen:  Our  committee  has 
been  appointed  from  year  to  year,  not  a  standing  committee, 
but  a  special  committee  each  time ;  and  each  time  as  chairman 
I  have  reported  progress.  Now,  under  the  new  constitution 
and  provisions  for  the  creation  of  different  conditions,  our 
committee  naturally  lapses.  This  is  as  it  should  be ;  for  not 
only  the  other  reasons  of  the  changes  in  the  constitution, 
but  because  the  Association  has  seen  proper  to  offer  sug- 
gestions for  coordination  of  effort  with  the  American  Col- 
lege of  Surgeons,  and  which  carries  with  it  the  influence  of 
other,  collateral,  bodies,  all  of  which  can  be  made  to  work 
together  for  the  common  good.  So  that  the  work  of  our 
committee  lapses. 

We  feel  that  we  have  accomplished  a  good  deal.  I  am 
not  going  to  speak  long;  but  I  want  to  speak  of  one  par- 
ticular thing;  in  fact,  I  am  obliged  to  speak  of  one  particular 
thing.  The  other  day  some  one  at  the  initial  meeting  de- 
plored the  fact  that  another  association — another  hospital 
association — had  been  organized.  And  I  was  sure  that  the 
matter  had  been  misunderstood ;  and  I  want  to  say  a  word 
or  two  about  that.  Eighteen  months  ago  the  Catholic 
Hospital  Association  held  its  first  meeting — in  Milwaukee. 
It  held  its  second  meeting  on  last  June;  and,  personally, — 
I  say  this  personally  because  the  other  members  of  the  com- 
mittee were  not  in  the  initial  meeting, — there  is  nothing 
that  has  transpired  during  the  last  many  years  that  I  have 
been  in  hospital  work  that  has  given  me  such  a  personal 
pride  as  to  be  allowed  to  consider  myself  as  having  par- 
ticipated in  the  creation  of  the  Catholic  Hospital  Associa- 
tion, not  because  we  prefer  to  have  a  religious  issue  any- 
where, but  because  we  have  made  it  possible  with  that 
association  to  bring  the  Sisters  in  their  hospitals  in  contact 
with  situations  that  otherwise  they  would  not  be  enabled 
to  approach. 

The  Sisters  are  seclusive;  their  religious  orders  make  it 
necessary  for  them  to  be  reserved;  and,  consequently,  they 
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have  not  been  permitted  that  freedom  of  action,  that  free- 
dom of  intercourse  with  the  outside  world,  that  the  rest  of 
us  perhaps  have  had.  The  result  was  that  there  was  no 
organized  effort  toward  better  conditions  in  Catholic  hos- 
pitals; and,  consequently,  those  institutions  had,  each  on 
its  own  responsibility,  to  do  the  best  it  could.  Some  of  us 
felt  that  an  organized  effort,  an  organization  through  which 
these  hospitals  might  be  lifted  and  brought  forward  to 
meet  the  changing  conditions  of  the  day,  would  be  a  good 
thing.  That  our  judgment  was  correct  may  be  implied 
from  the  fact  that  nearly  every  hospital — Catholic  hospital 
— in  the  United  States  is  now  a  member  of  that  organization. 

One  of  the  reasons  why  that  association  was  necessary 
is  because  of  the  peculiar  situation  of  the  Sisters  who  are  in 
control  of  those  hospitals.  They  travel  in  pairs — as  we  all 
know;  they  do  not  go  out  singly;  secondly,  their  expenses 
are  double;  they  do  not  go  to  hotels,  as  we  all  know;  con- 
sequently, arrangements  for  their  accommodations  in  the 
town  of  the  convention  are  difficult.  And  being  a  religious 
order,  and  reserved,  they  do  not  get  on  their  feet  and  speak 
well  in  public;  and  for  a  number  of  other  reasons  of  col- 
lateral character  the  Sisters  felt,  and  have  always  felt,  that 
they  were  not  quite  on  an  equal  footing  in  an  organization 
like  the  American  Hospital  Organization.  Some  of  us 
have  proved  to  them  that  this  was  merely  apparent,  and 
not  real.  In  other  words,  last  year  in  Milwaukee  the  Sisters 
found  themselves  abundantly  cared  for,  in  almost  the  same 
way  that  the  rest  of  us  would  be  cared  for.  They  found  it 
was  not  true  that  they  could  not  get  on  their  feet  and  talk ; 
because  some  of  the  best  hospital  papers  I  have  ever  heard, 
some  of  the  best  discussions  I  have  ever  participated  in, 
were  made  by  the  Sisters  at  Milwaukee.  In  other  words, 
the  Sisters,  too,  in  spite  of  precedents  that  cover  perhaps 
a  thousand  years,  are  finding  that  the  change  in  the  condi- 
tions due  to  the  progress  of  the  world  have  also  made 
changes  in  them. 

Now,  how  soon,  how  long  the  Catholic  Hospital  Associa- 
tion is  to  remain  an  organization,  and  how  soon  it  may  be- 
come affiliated  with  the  American  Hospital  Association, 
remains  to  be  proven;  but  I  say  this — and  I  think  I  speak 
for  the  Sisters,  I  am  sure  I  do  that,  because  I  am  almost 
one  of  them;  therefore,  I  can  say  that  they  themselves 
look  forward  to  the  time,  with  a  good  deal  of  enthusiasm 
and  anticipation,  when  they  may  be  permitted  to  mix  freely 
with  all  the  people  who  are  working  in  hospitals.  So  that 
the  creation  of  the  Catholic  Hospital  Association  was  not 
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an  attempt  to  build  up  a  competing  body,  or  to  divide  or 
dissipate  the  strength  and  influence  of  the  hospital  people; 
but  it  was  an  attempt  to  make  it  possible  for  a  class  of 
hospitals  that  had  not  theretofore  been  participating  in  the 
team  work  of  the  hospital  world — make  it  possible  for  them 
to  do  so.  And  it  will  not  be  many  years  before  the  whole  of 
the  Hospital  people — I  am  sure  I  say  it  with  an  eye  of 
vision — realize  the  wisdom  of  the  creation  of  the  Catholic 
Hospital  Association.  We  are  going  now  with  that  as- 
sociation out  of  Milwaukee  where  the  conditions  seemed  to 
permit  exceptional  accommodations  for  the  Sisters;  and  I 
think  we  are  to  have  them  in  the  big  city  of  Chicago,  with 
all  of  its  horrors  and  vices  and  pitfalls ;  and  if  the  Sisters  can 
manage  Chicago,  then  I  think  they  can  manage  the  Ameri- 
can Hospital  Association. 

Our  committee  lapses.  Its  tenure  of  office  is  over;  its 
work  will  be  taken  up  by  the  new  committee  appointed  by 
the  Board  of  Trustees.  Of  course,  we  will  all  watch  that 
committee's  work  with  an  immense  amount  of  interest  and 
pleasure.  The  work  is  there  to  be  done;  and  under  a  new 
stimulus,  perhaps,  and  with  money,  which  is  a  remarkable 
thing  to  make  the  mare  go,  we  ought  to  get  somewhere. 

Perhaps  I  ought  not  to  have  spoken  for  the  other  members 
of  the  committee.  Dr.  Washburn,  for  instance,  does  not 
agree  with  me  about  all  the  things.  I  think  Dr.  Hurd  does; 
and  if  the  committee — if  the  Association — would  like  to 
hear  from  Dr.  Hurd,  and  Dr.  Smith  will  permit  it,  I  think 
Dr.  Hurd  would  talk  to  us.     (Applause.) 

The  President:  Dr.  Hurd. 

Henry  M.  Hurd,  M.D.,  Baltimore,  Md.:  Dr.  Hurd  does 
not  want  to  talk — will  not ! 

The  President  :  You  have  heard  the  Report  of  the  Com- 
mittee on  Standardization;  what  is  your  pleasure? 

Dr.  Hurd  :  I  move  the  report  be  accepted  and  the  com- 
mittee discharged. 
(Carried.) 

J.  W.  Fowler,  M.D.,  Louisville,  Ky.:  I  just  want  to  say 
a  word  in  reply  to  Dr.  Hornsby's  explanation  in  regard  to 
the  Catholic  American  Hospital  Association.  I  am  the 
member  who  spoke  in  approval  of  the  sentiment  expressed 
by  Dr.  Test,  superintendent  of  the  Pennsylvania  Hospital, 
at  the  first  session  of  the  Convention,  to  the  effect  that  he 
was  sorry  that  the  Catholics  had  established  a  separate 
organization.     I  think  I  can  claim  to  be  acquainted  with 
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the  spirit  of  our  American  institutions,  and  know  something 
about  Catholicity.  The  Catholics  of  America  are  a  great 
people,  and  they  number  some  twenty  million  in  the  United 
States  and  have  more  hospitals  than  any  one  class  of  people. 
I  appreciate  profoundly  what  Dr.  Hornsby  said  by  way  of 
explanation  and  praise  of  Catholic  hospitals  and  their 
National  Association,  but  I  cannot  accept  his  reasons. 
The  best  speakers  and  debaters  in  the  country  are  found 
among  the  Catholic  clergy  and  sisters,  who  by  reason  of 
their  superior  education  are  able  to  take  care  of  themselves 
anywhere.  I  repeat  that  I  deplore  the  founding  of  another 
national  organization.  There  is  no  more  reason  in  my 
opinion  for  the  Catholics  to  do  so  than  the  Jews  or  Protest- 
ants. We  need  only  one  American  Hospital  Association, 
and  I  want  to  see  the  Catholic  Association  unite  with  us. 
(Call  for  question.) 

The  President:   Motion  is  made  that  the  report  of  the 
committee  be  now  accepted,  and  the  committee  discharged. 
(Carried.) 

The  President:  I  will  ask  Dr.  Hurd  to  make  an  an- 
nouncement. 

Henry  M.  Hurd,  M.D.,  Baltimore,  Md.:  I  have  noticed 
for  the  first  time  that  we  have  no  committee  on  necrology; 
and  it  seems  to  me  important  that  there  should  be  such  a 
committee  appointed  each  year;  and  I  propose  to  make  a 
motion  that  the  Trustees  be  instructed  to  appoint  such  a 
committee.  The  reason  why  I  make  this  announcement 
is  the  fact  that  Dr.  G.  H.  M.  Rowe,  of  Boston,  a  former 
president  of  the  Association,  died  in  February  last,  and  that 
Dr.  F.  H.  Holt,  an  honored  member  of  the  Association, 
died  in  Chicago  very  suddenly  in  July  last.  There  may  be 
others.  Some  tribute  should  be  paid  at  our  annual  meet- 
ings to  the  memories  and  the  work  of  deceased  members, 
and  brief  biographic  sketches  should  be  published  in  our 
transactions. 

If  you  will  bear  with  me  a  moment  I  will  speak  briefly 
of  Dr.  Rowe,  whom  I  had  known  intimately  for  many  years. 
He  was  one  of  the  most  important  men  in  the  development 
of  the  American  Hospital  Association.  He  came  into  it 
early  in  its  history,  when  it  was  an  organization  with  a 
doubtful  future.  Some  influential  superintendents  were 
not  in  sympathy  with  it ;  he  threw  his  influence  in  its  favor 
and  assisted  more  than  any  one  person  to  harmonize  all 
views  and  to  develop  the  Association.     He  unfortunately 
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had  an  immense  load  to  carry  in  his  own  institution — and 
he  carried  it  most  energetically.  He  broke  down  prema- 
turely in  health,  but  his  work  will  live.  Last  evening  a 
meeting  of  16  persons  was  held  at  this  hotel — all  superin- 
tendents of  hospitals  who  had  been  trained  under  Dr. 
Rowe  at  the  Boston  City  Hospital.  Eighteen  would  have 
been  the  number  had  not  two  been  called  away.  What 
other  member  of  the  Association  has  such  a  record? 

Dr.  Holt  I  did  not  know,  but  I  hear  very  good  things  said 
of  him,  and  we  all  must  deplore  his  untimely  death. 

I  move  that  the  Trustees  be  instructed  to  arrange  for  a 
committee  on  necrology,  to  report  each  year  the  names  of 
deceased  members  and  such  sketches  of  them  as  may  in  the 
judgment  of  the  committee  seem  wise. 

(Seconded  and  carried.) 

The  President:  I  will  now  call  for  the  Treasurer's 
Report. 


TREASURER'S  REPORT  FOR  THE  YEAR 
ENDING  SEPTEMBER  15,  1916 

Receipts 

Membership  and  dues $2,836.25 

Sale  of  transactions  and  membership  lists 14.15 

Handbook  advertising  San  Francisco  Convention  20.00 
Refund  on  membership  work  San  Francisco  Con- 
vention    46.00 

Cash  balance  June  nth,  1915 1,700.08 

$4,616.48 
Disbursements 

Clerical  services $875.00 

Postage 320.27 

Printing 1 ,276.74 

Local  Committee  on  arrangements,  Philadelphia  137-52 

Commercial  exhibit,  Philadelphia 265.44 

Out-patient  Committee 234.00 

Committee  on  nursing 99-70 

Non-Commercial  Exhibit,  San  Francisco 253.46 

San  Francisco  Convention 95-92 

Stenographic  work  San  Francisco  Convention .  . .  300.00 

Telegrams 6.54 

Express 46.26 

Exchange  on  checks  and  street  car-fare  Treasurer  16.05 

Cash  balance 689.58 

$4,616.48 

Asa  S.  Bacon, 

Treasurer. 

The  President:  You  have  heard  the  Report  of  the 
Treasurer.  A  motion  to  refer  to  the  Auditing  Committee 
would  be  in  order. 

A  Member:  I  move  the  report  be  received,  and  referred 
to  the  Auditing  Committee. 

The  President:  Motion  is  made  and  seconded  that  the 
report  be  received,  and  referred  to  the  Auditing  Committee. 
(Carried.) 

The  President  :  We  will  now  listen  to  the  Report  of  the 
Committee  on  Finances  and  Cost  Accounting,  by  Dr. 
Warner. 
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HOSPITAL  ACCOUNTING  AND  FINANCES 

BY  ANDREW  R.  WARNER,  M.D. 
Superintendent,  Lakeside  Hospital,  Cleveland,  Ohio 

Hospital  accounting  is  more  than  ordinary  business  ac- 
counting. In  addition  to  the  figures  presenting  the  detail 
of  all  cash  transactions,  as  well  as  stores'  figures  and  groups 
of  figures  representing  net  costs,  there  must  be  a  report  to 
philanthropy — to  society  for  the  administration  of  funds 
pledged  for  the  betterment  of  mankind.  A  factory  or 
business  has  its  output  and  its  loss  and  gain  accounts  to 
compare  with  and  to  interpret  the  routine  figures;  but  the 
output  of  the  hospital  is  dissipated  into  many  channels 
without  a  common  denominator  or  a  satisfactory  basis  for 
financial  comparison.  The  ward  patients  are  usually  the 
greater  part  of  the  expense,  but  dispensary  work  and  emer- 
gency patients  are  often  a  considerable  factor.  Labora- 
tories of  all  kinds  and  research  work  and  workers  are,  how- 
ever, claiming  a  progressively  greater  portion  of  a  hospital's 
available  funds.  The  training  of  nurses,  the  post-graduate 
training  of  medical  students  are  necessarily  and  wholly 
hospital  problems,  and  the  responsibility  for  the  quality 
of  our  future  clinical  medical  profession,  as  well  as  that  of  the 
nursing  profession,  with  the  attendant  expense,  rests 
squarely  upon  hospitals.  Well-trained  men  and  women  are 
as  legitimate  an  output  of  a  hospital  as  days  of  treatment, 
and  may  in  the  end  prove  the  better  investment  for  society. 
All  this  makes  it  extremely  difficult  to  measure  the  output 
of  an  institution  or  to  compare  this  output  with  the  cost. 

Society  has  in  the  past  regarded  hospitals  as  charities, 
and  the  sole  requisite  of  the  management  was  that  it  must 
be  satisfactory  to  the  contributors,  but  society  is  coming  to 
realize  that  hospitals  are  institutions  necessary  for  its  ex- 
istence,— to  be  promoted,  conserved  and  managed  as  any 
other  necessity;  and  hospital  administrators  are  becoming 
very  familiar  with  the  word  "efficiency."  Trustees  and 
practical  philanthropists  are  now  asking  pointed  questions 
about  particular  institutions  and  public  health  institutions 
in  general. 

No  attempts  to  evaluate  the  worth  of  hospital  service 
to  society  and  thereby  to  answer  the  questions  directly 
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have  been  made.  All  who  have  seriously  attempted  the 
indirect  method,  of  measurement  by  comparison  with  other 
hospitals  of  good  repute,  have  come  to  realize  the  impossi- 
bility at  the  present  time  of  comparing  institutions,  even 
in  a  broad  way,  by  deductions  made  from  published  finan- 
cial and  statistical  reports. 

Although  uniform  hospital  accounting  is  a  term  very 
familiar  to  us  all,  it  has  never  been,  even  to  a  small  degree, 
realized.  It  has  been  an  almost  universal  custom,  when  a 
hospital's  accounting  system  was  questioned  or  disapproved, 
to  employ  the  services  of  a  local  accountant,  well  trained, 
usually  well  trained  in  business.  With  perhaps  some  or 
even  less  regard  for  the  suggestions  of  the  superintendent, 
if,  indeed,  any  are  offered,  a  system  for  this  hospital  is  duly 
formulated,  presented,  and  adopted.  By  these  methods 
we  can  never  better  our  understanding,  each  of  the  other. 
Hospitals  vary  so  widely  in  their  organization,  in  work  done, 
and  in  the  financial  support,  with  the  locally  developed  cus- 
toms for  handling  details  of  this  financing,  that  accounting 
systems  are  devised  for  particular  conditions,  particular 
hospitals;  and  an  understanding  of  general  hospital  condi- 
tions and  hospital  work  has  not  yet  been  attained  by  ac- 
countants. And  the  hospitals  have  done  nothing  to  develop 
broader  men  or  better  systems. 

With  this  larger  idea  of  hospital  accounting  in  mind,  this 
paper  will  attempt  to  bring  out  the  following  points : 

(1)  Uniform  distribution  headings  for  expense  is  at  pres- 
ent impracticable.  The  bases  for  these  must  be  stand- 
ardized first. 

(2)  Published  figures  for  operation  cost  should  not  be  on 
the  cash  basis  or,  in  other  words,  simply  the  "  bills  paid," 
but  represent  value  of  supplies  actually  issued  and  of  wages 
actually  earned  in  the  given  year. 

(3)  Certain  figures  and  totals  can  now  be  standardized 
and  made  uniform,  figures  representing  output,  receipts, 
and  costs.     Published  figures  must  be  truthful  totals. 

(4)  Reports  must  be  written  as  an  accounting  of  a  trust 
to  the  community  and  for  the  benefit  of  society ;  not  as  the 
arrangement  which  makes  a  good  showing  compared  with 
last  year. 

(5)  Recommendations  that  the  American  Hospital  As- 
sociation adopt  certain  figures  as  a  uniform  standard  and 
certain  basic  principles  to  be  observed  in  writing  reports, 
and  also  establish  a  permanent  committee  to  carry  forward 
the  study  of  the  problem  and  from  year  to  year  make  addi- 
tional recommendations  as  to  standards. 
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I.  A  system  of  accounting  which  would  include  all  the 
sources  of  income  received  by  hospitals  and  have  expendi- 
ture headings  for  all  items  of  expenditure  in  the  various 
hospitals  would  necessarily  be  very  extensive  and  thereby 
cumbersome.  Each  hospital  would  need  to  sort  out  those 
headings  which  fitted  their  work  and  there  would  be  even 
more  than  the  usual  difficulty  in  determining  under  which 
heading  to  classify  a  given  expenditure.  The  side  that 
trained  business  accountants  do  not  know  must  be  generally 
understood  before  this  can  be  done.  It  would  be  attempt- 
ing to  build  without  a  foundation. 

After  all,  it  is  usually  the  essential  facts  or  compilations 
from  detail  accounting  which  can  be  used  outside  the  insti- 
tution itself.  For  example,  the  published  figures  of  laundry 
cost  of  a  given  hospital  are  of  absolutely  no  value  until  it 
is  definitely  known  whether  or  not  the  laundry  employees 
are  housed  and  boarded  and  to  what  extent ;  whether  or  not 
patients  are  used  in  this  work,  and  to  what  extent ;  whether 
or  not  gasoline  cleaning  and  other  special  cleaning  is  in- 
cluded or  not,  and  whether  or  not  the  department  carries 
on  the  routine  renovating  and  sterilizing  required  by  mat- 
tresses, blankets,  etc.  The  custom  of  the  hospital  as  re- 
gards amount  of  distribution  before  the  publication  of  a 
report  must  be  known.  For  example:  was  a  sum  deducted 
from  the  food  and  housekeeping  accounts  to  allow  for  the 
laundry  help  boarded  by  the  institution?  Was  an  item 
for  heat  and  power  included?  One  may  carry  the  ques- 
tion further.  Did  the  figure  for  the  cost  of  power  include 
items  representing  the  food  and  housekeeping  cost  or  the 
maintenance  of  the  engineers  and  firemen?  When  one 
investigates  the  actual  cost  of  any  department  or  item  of 
expense,  one  meets  with  the  same  questions,  and  each  func- 
tion is  dependent  upon  the  others.  It  is,  therefore,  prac- 
tically impossible  to  report  in  one  list  figures  representing 
the  actual  cost  of  groups  of  items  or  of  departments. 
Fairly  accurate  approximations  for  any  department  can  be 
worked  out  for  a  given  hospital,  but  only  with  considerable 
difficulty,  and  by  some  one  entirely  familiar  with  the  or- 
ganization of  the  work  in  this  hospital.  Reported  figures 
in  general  must,  therefore,  remain  as  in  the  past,  simply 
the  direct  charges  made  to  any  item  or  department.  Even 
under  a  uniform  list  of  headings  this  method  would  always 
be  subject  to  two  influences.  Every  superintendent  knows 
that  under  the  same  headings  it  is  extremely  difficult  to 
keep  charges  uniformly  classified  from  year  to  year.  Dif- 
ferent  persons  will   interpret   conditions  differently,   and 
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every  department  will  tend  to  charge  some  other  depart- 
ment with  doubtful  items.  The  second  course  of  differ- 
ences will  come  with  the  inevitable  changes  in  organiza- 
tion and  work.  A  better  bookkeeper  or  a  better  system  of 
bookkeeping,  general  or  departmental,  will  always  result 
in  the  transference  of  many  items  from  the  general  headings 
to  the  more  specific.  For  example:  Greater  accuracy 
adds  to  the  direct  charges  of  a  training  school  and  lessens 
those  of  general  administration.  The  best  that  any  hos- 
pital can  do  at  the  present  time  in  distributing  expenditures 
is  to  make  a  careful  study  of  the  organization  and  work, 
then  arrange  a  system  of  headings  that  can  be  split  most 
readily  into  factors  belonging  to  other  departments  and  can 
be  reassembled  to  give  total  costs  of  various  functions.  In 
a  given  hospital  it  is  not  difficult  to  determine  fairly  ac- 
curately the  proportions  of  the  cost  of  the  power  plant 
belonging  to  the  laundry,  dispensary,  wards,  etc. 

2.  The  work  of  even  a  small  hospital  is  so  complicated 
and  requires  so  many  departments  and  so  many  kinds  of 
work  that  even  approximate  figures  for  the  cost  of  any 
given  item  or  department  cannot  be  obtained  without  a 
system  of  accounting  independent  of  cash  expenditures. 
The  reports  of  some  hospitals  are  based  entirely  upon  cash 
expenditures,  and  therefore  represent  simply  bills  paid  by 
them  in  the  year  in  question.  No  allowance  can  be  made 
for  differences  in  the  amount  of  goods  on  hand,  which  in  any 
well-managed  institution  must  vary  considerably  according 
to  the  conditions  of  the  markets.  It  cannot  allow  for  such 
items  as  gauze  sold  a  local  relief  agency,  uniform  material 
sold  a  graduate  nurse,  etc.  One  cannot  approve  of  a  super- 
intendent taking  this  money  and  replacing  with  new  goods 
without  carrying  the  transactions  on  the  books,  or  any  other 
subterfuge  to  prevent  cash  expended  for  particular  items 
appearing.  Certain  credits,  as  the  item  for  butcher  fats, 
can  appear  as  a  cash  credit  if  sold  outright.  But  no  cash 
system  can  allow  for  this  item  if  the  suet,  in  place  of  being 
sold,  is  turned  over  to  the  laundry  to  be  made  into  soap. 
A  system  of  passing  all  invoices  through  a  central  store- 
room will  charge  direct  those  expenses  incurred  on  account 
of  some  particular  department  and  all  items  purchased  for 
immediate  use  and  will  carry  on  stock  cards  supplies  pur- 
chased for  use  in  several  departments  or  carried  some  time 
in  stock.  These  supplies  are  charged  as  issued  to  the  vari- 
ous departments  or  uses.  By  such  a  store-room  system 
account  can  be  taken  of  stock  on  hand  and  all  credits  and 
common  supplies  distributed  as  used.     By  such  a  system 
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all  expenses  can  be  reported  as  net  and  on  a  system  of  head- 
ings, carefully  arranged  for  splitting  and  redistribution  as 
desired.  A  stores  system  of  accounting  will  save  more 
than  its  cost  for  any  hospital. 

3.  There  is  no  reason  for  combining  hospital  and  dis- 
pensary patients.  The  dispensary  figure  essential  in  ac- 
counting is  the  total  number  of  visits.  The  total  cost  of  the 
dispensary  divided  by  this  figure  gives  the  cost  per  visit. 
Dispensary  work  is  now  becoming  sufficiently  organized 
and  standardized  so  that  it  is  possible  to  form  quite  ac- 
curate opinions  of  the  service  rendered  in  a  dispensary 
maintained  at  a  given  cost  per  visit.  This  must  assume, 
however,  that  the  total  dispensary  cost  is  accurate  and  com- 
plete, and  that  common  items  of  expense,  such  as  power 
plant,  etc.,  have  been  prorated  between  the  hospital  and  the 
dispensary  and  included  in  the  dispensary  total.  The 
essential  hospital  figures  are  total  number  of  patients,  the 
total  number  of  days  of  treatment  given,  and  the  total 
number  of  short-time  or  emergency  patients.  The  emer- 
gency work  for  patients  who  do  not  go  to  the  wards  repre- 
sents so  small  a  factor  in  the  expenses  of  an  institution  that 
they  are  usually  neglected  in  the  financial  accounting;  yet 
the  number  should  be  kept  separate  from  the  number  of 
ward  patients.  The  number  of  patients  and  the  days  of 
treatment  should  be  subdivided  into  "Pay  Patients,"  who 
pay  the  cost  of  their  care  or  more,  "Part-pay  Patients," 
who  pay  part  of  the  cost  of  their  care,  and  "Free  Patients," 
who  pay  nothing  at  all. 

The  total  operating  or  maintenance  cost,  divided  by  the 
total  number  of  days  of  treatment  given,  gives  per  capita 
cost.  This  figure  also  represents  very  accurately  the  value 
and  quality  of  services  rendered  by  a  hospital  if  due  allow- 
ance be  made  for  the  size  of  the  institution ;  and  if  the  total 
operating  cost  figure  be  correct. 

The  next  year  will  see  many  questions  about  methods  of 
securing  correct  hospital  cost  totals  brought  up  in  the 
Cleveland  hospitals.  Through  the  Hospital  Council  it 
has  been  established  with  the  State  Industrial  Commission 
and  the  local  corporations  that  the  responsibility  for  the 
care  of  industrial  injuries  requires  that  hospitals  be  paid  for 
ward  treatment  at  the  rate  of  per  capita  cost.  A  lesser 
figure  or  the  usual  ward  rate  is  really  giving  charity  to  the 
corporations  and  to  the  State,  and  this  is  unnecessary  and 
unwise.  As  fast  as  contracts  are  running  out  the  hospitals 
of  Cleveland  are  insisting  that  they  be  renewed  at  per  capita 
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cost  figures.  This  will  bring  into  active  discussion  all 
factors  contributing  to  total  operating  costs. 

If  the  total  operating  cost  is  correct,  component  parts 
must  be  in  turn  correct,  and  if  arranged  for  study,  they  can 
be  used  in  many  ways.  For  example,  the  total  number  of 
days  of  treatment  divided  by  the  total  number  of  patients 
gives  the  average  stay  of  each  patient.  This,  with  a  knowl- 
edge of  the  general  character  of  the  work  done  in  this  par- 
ticular institution,  will  tell  much  of  its  efficiency.  Some 
hospitals  can  do  certain  work  in  a  shorter  time  than  others. 
This  is  particularly  true  of  surgical  patients.  The  longer 
time  consumed  for  X-ray  examination,  for  laboratory  and 
for  other  details  materially  affects  the  average  stay  for 
given  work.  Every  misstep  in  hospital  technic  lengthens  the 
patient's  stay.  The  ratio  between  the  X-ray  supplies  used 
and  the  number  of  patients  indicates  accurately  how  well 
this  safeguard  to  diagnosis  is  used.  The  same  is  true  of 
other  laboratory  procedures. 

It  is  now  generally  conceded  that  capital  accounts  should 
be  kept  entirely  separate  from  maintenance  accounts.  In 
capital  accounts  are  included  all  receipts  or  disbursements 
from  endowment  funds  or  transactions  on  account  of  real 
estate  or  new  buildings.  By  common  concession  the  ordi- 
nary upkeep  of  grounds  and  buildings  is  included  in  the  main- 
tenance or  operating  accounts,  but  extraordinary  repairs 
or  additions  are  carried  in  capital  accounts.  The  basic 
principle  seems  to  be  that  the  hospital  should  be  given  a 
place  to  work,  but  that  all  expenses  connected  with  activities 
of  an  institution  are  proper  charges  against  maintenance. 
The  expenses  of  campaigns  or  the  carrying  out  of  any  other 
means  of  raising  funds  should  be  charged  in  full  either  to 
capital  or  to  the  maintenance  accounts  as  the  money  raised 
is  applied.  The  money  all  comes  from  the  community: 
a  full  and  correct  accounting  should  be  rendered. 

To  be  useful,  maintenance  or  operating  accounts  must  be 
the  whole  and  the  exact  truth.  Not  long  ago  it  became  ad- 
visable to  know  the  exact  X-ray  receipts  and  the  exact 
X-ray  expenses  of  a  certain  hospital.  To  obtain  each  of 
these  figures  three  factors  were  necessary:  1.  The  receipts 
and  the  expenditures  carried  on  the  hospital  books  and 
reported  in  the  annual  report;  2.  that  portion  of  the  re- 
ceipts used  to  pay  bills  directly  without  either  side  appear- 
ing in  the  published  report;  3.  the  income  of  a  special  en- 
dowment for  X-ray  work  which  was  used  directly  to  pay 
bills  without  inclusion  in  the  published  report.  The  lack 
of  value  of  such  published  figures  for  comparison  or  to 


454  AMERICAN  HOSPITAL  ASSOCIATION 

study  hospital  efficiency  is  readily  apparent.  Such  a  con- 
dition is  wrong  from  several  viewpoints.  The  activities 
of  this  department  as  ascertained  by  the  published  financial 
reports  and  compared  with  the  number  of  patients  would 
indicate  a  lack  of  development  of  X-ray  work  in  this  hos- 
pital. It  would  give  a  false  impression  of  the  amount  of 
this  work  used  to  safeguard  patients  and  therefore  place 
on  the  defensive  both  the  staff  of  that  hospital,  for  its 
attitude  toward  accurate  work,  and  the  superintendents 
of  the  other  hospitals,  in  their  efforts  to  secure  funds  to  do 
this  work  properly.  The  fact  that  a  hospital  has  a  special 
endowment  for  some  particular  purpose  should  not  in  any 
way  affect  the  report  of  maintenance  or  operating  costs  of 
this  hospital.  The  income  of  special  endowments  should 
be  carried  on  the  general  maintenance  accounts  as  receipts, 
and  the  corresponding  disbursements  as  expenses.  An 
effort  should  be  made,  too,  to  account  for  these  disburse- 
ments correctly.  Special  endowments  may  require  a  hos- 
pital to  be  really  lavish  with  this  one  item,  or  else  to  inter- 
pret it  broadly  on  general  principles  of  equity.  When  this 
is  done  and  a  special  endowment  really  meets  other  items  of 
expense,  the  disbursements  should  be  distributed  accurately. 
This  may  be  a  little  difficult  on  a  cash  system,  but  entirely 
easy  on  the  stores  system  of  distribution. 

All  items  purchased  for  the  hospital  or  secured  by  the 
hospital  to  be  paid  for  by  individuals  should  be  included 
in  the  capital  or  operating  accounts  as  the  character  of  the 
item  classifies  it.  Very  often  some  friend  of  the  institution 
agrees  to  pay  for  some  new  machine  or  article,  much  needed, 
and  the  use  of  this  article  directly  affects  the  work  of  this 
institution.  Other  hospitals  must  purchase  this  same 
article.  A  common  basis  can  be  secured  only  when  the 
institution,  fortunate  enough  to  receive  such  gifts,  carries 
them  onto  both  sides  of  the  ledger.  Of  course,  this  cus- 
tom will  increase  the  year's  expense;  but  if  the  accounting 
cannot  show  up  equally  plain  the  increase  in  the  receipts, 
it  is  poor  accounting,  and  if  the  added  efficiency  or  the  better 
facilities  for  work  secured  through  these  articles  do  not 
influence  the  reports  of  the  output  or  the  work  done  by  the 
institution,  such  articles  were  either  works  of  art  or  some- 
thing is  wrong  somewhere. 

If  hospitals  will  begin  by  reporting  patients  as  indicated 
above  and  strive  to  make  all  financial  reports  a  study  of 
actual  and  total  costs  independent  of  local  conditions,  this 
alone  will  constitute  a  working  basis  and  a  good  beginning 
toward  uniform  accounting. 
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4.  Trustees  and  those  who  cannot  have  adequate  and 
reliable  first-hand  information  of  the  work  of  an  institution 
necessarily  compare  the  report  of  one  year  with  that  of  the 
last  year.  This  has  been  the  source  of  a  large  part  of  the 
fallacies  which  have  developed  in  hospital  accounting. 
To  make  a  good  showing  to  the  trustees  in  the  finances  has 
often  been  too  strong  a  factor  in  the  minds  of  those  writing 
the  reports.  The  remedy  for  this  situation  is  at  hand  and 
effective.  The  financial  or  operating  accounts  are,  after 
all,  only  one  side  of  the  ledger,  but  as  developed  by  account- 
ants, trained  commercially  only,  it  has  unfortunately  been 
the  prominent  part,  if  not  all,  of  the  report.  To  make  the 
accounting  accurate  and  complete  we  must  find  a  way  to 
report  the  other  side;  the  value  of  the  days  of  treatment 
rendered,  the  work  of  the  dispensary,  of  the  laboratories, 
the  quality  of  the  work,  and  the  contribution  of  an  institu- 
tion to  research  and  education.  Such  reports  can  be  made 
intelligible  and  even  interesting  to  trustees,  and  the  question 
of  quality  of  service  can  be  raised.  There  is  really  some- 
thing to  show  for  the  money  spent.  We  are  coming  to 
know  that  the  removal  of  one  kidney  is  far  from  a  credit 
to  a  hospital,  if  done  without  determining  the  condition  of 
the  other  by  X-ray  and  by  chemical  efficiency  tests.  It 
may  not  be  possible  at  first  for  a  hospital  to  apparently 
get  full  credit  for  safe  and  careful  work,  but  the  initiated 
may  learn  the  facts  readily.  Hospital  accounting  de- 
veloped by  hospital  workers  can  be  made  quite  eloquent  in 
sounding  praises  of  the  well-managed  progressive  institu- 
tion. It  can  be  made  to  tell  most  plainly  the  story  of  in- 
efficiency and  defective  service. 

Something  over  a  year  ago  the  Cleveland  Hospital  Coun- 
cil attempted  a  beginning  in  uniform  accounting.  Money 
figures  were  not  considered,  and  this  beginning  was  made 
after  long  discussion  and  deliberation.  We  agreed  to  report 
hospital  work  in  terms  of  "Pay  Patients,"  "Part  Pay  Pa- 
tients," and  "Free  Patients."  Since  this  was  adopted 
there  have  been  frequent  additions  to  the  uniform  schedule. 
The  complete  schedule  now  adopted  is  appended.  It  is 
arranged  under  two  headings:  "The  Work"  and  "The 
Cost."  We  have  attempted  to  divide  the  total  operating 
expenses  of  the  hospital,  including  dispensary,  into  six 
headings,  but  it  is  generally  recognized  that  as  yet  this  will 
be  the  most  unreliable  part  of  the  report  and  we  are  not 
yet  ready  to  propose  any  detail  of  distribution  which  can 
be  common  to  the  twenty-one  hospitals  of  the  Council, 
varying  as  they  do  in  size,  in  work,  and  in  financial  support. 
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The  superintendents  of  these  twenty-one  hospitals  are  quite 
sure,  however,  that  the  other  figures  can  be  accurately 
given  and  that  this  can  be  done  without  confusion  or  addi- 
tional expense  for  accounting.  We  know  that  this  much  of 
hospital  accounting  can  be  made  uniform  without  difficulty 
in  twenty-one  institutions,  large  and  small,  public  and  pri- 
vate, general  and  special,  Catholic  and  Protestant  and  non- 
sectarian,  with  men  and  with  women  staffs,  institutions 
without  or  with  endowments,  and  varying  fully  as  much  as 
the  institutions  represented  in  our  membership. 

5.  Uniform  or  standardized  accounting  cannot  come  at 
one  time,  but  must  have  systematic  development.  It  can- 
not come  directly  from  resolutions  adopted  by  this  associa- 
tion. There  are  boards  of  trustees,  treasurers,  and  auditors 
to  be  considered.  Yet,  on  the  other  hand,  the  present  time 
seems  propitious  to  make  the  necessary  beginning.  The 
following  resolution  is  therefore  offered  for  the  considera- 
tion of  the  Association : 

Resolved  :  That  a  special  committee  of  three  on  hospital 
accounting  be  appointed  by  the  president;  to  serve  until 
discharged  by  the  Association.  This  committee  shall  from 
time  to  time  propose  such  recommendations  leading  to 
more  uniform  and  comprehensive  accounting  as  it  shall 
deem  advisable.  The  recommendations  and  report  of 
this  committee  shall  be  considered  by  the  Association,  and 
if  the  recommendations  are  adopted  an  effort  to  cause  their 
use  in  hospitals  represented  in  this  Association  should  be 
made  by  the  members  of  this  Association  representing  such 
hospitals. 

Uniform  Hospital  Service  and  Financial  Report 
Blank  Adopted  September  13,  191 6,  by  the  Cleve- 
land Hospital  Council,  Representing  21  Public 
and  Private  Hospitals  and  Over  2500  Beds 

Printed  copies  are  not  yet  available  but  will  be  at  an  early  date.  In- 
terested persons  desiring  such  copies  can  obtain  them  by  sending  their 
name  and  address  to  The  Cleveland  Hospital  Council,  308  Anisfield 
Building,  Cleveland,  Ohio. 

CLEVELAND  HOSPITAL  COUNCIL 

Report  of 

(Corporate  Name  of  Institution) 

For  the  Fiscal  Year to 

Note  Carefully 

Please  return  this  report  by to  the  Cleveland 

Hospital  Council,  308  Anisfield  Building,  Cleveland,  Ohio. 
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A  Hospital  Patient  is  defined  as  a  person  receiving  continued  medical 
and  nursing  attention,  who  occupies  a  separate  bed  and  remains  not  less 
than  twenty-four  hours.  Persons  Giving  Regular  Labor  for  Their 
Board  should  not  be  included  in  hospital  figures,  and  the  cost  of  their 
care  should  not  be  included  in  expenses  for  Hospital  patients.  Waiting 
Maternity  Patients,  Infants,  and  Children  occupying  hospital 
beds  and  receiving  continued  medical  and  nursing  care  should  be  in- 
cluded. The  Daily  Census  Report  for  the  previous  twenty-four 
hours  should  be  taken  at  midnight. 

The  Days  of  Treatment  Given  should  be  obtained  as  follows:  All 
hospital  patients  as  Defined  Above,  treated  for  any  part  of  the  previ- 
ous twenty-four  hours,  should  be  included  in  this  report.  The  total 
number  of  such  patients  should  be  figured  as  the  days  of  treatment 
given  on  that  day. 

Out-Patient  Work  of  all  Kinds  and  the  total  cost  and  receipts  for 
the  same  should  be  separated  from  hospital  figures  and  reported  under 
the  proper  headings.  Otherwise  the  figures  for  both  hospital  and  out- 
patient work  will  be  incorrect  and  misleading. 

Work 

Hospital  Patients  Number  of  Number  of  Days  Amount  Paid 

(See  above  rates)  Patients  of  Treatment  to  Hospital 

1.  Pay  Patients  (x) 

2.  Part-pay  Patients  (y) 

3.  Free  Patients  (z) 

4.  Public  Charges 
(Accepted  by  County, 
City  or  Township) 

5.  Total 

(x)  Pay  Patients  are  those  for  whom  at  least  the  cost  of  their  care  is 
paid,  (y)  Part-pay  Patients  are  those  for  whom  only  part 
of  the  cost  of  their  care  is  paid,  (z)  Free  Patients  are  those 
for  whose  care  nothing  is  paid.  Patients  whose  bills  for  hospital 
service  are  uncollectable  should  not  be  included  in  this  item  but 
in  line  65. 
Dispensary  Patients  and  Emergency  or  Accident  Patients  re- 
maining in  the  hospital  less  than  twenty-four  hours  should  be 
reported  separately  and  not  included  in  the  above. 

6.  Beds  in  private  rooms Beds  in  semi-pri- 

vate rooms  or  wards  Beds  in  general 

wards Total    

7.  Beds  in   "Admitting"   or   "Isolation"  rooms  or 

wards  (not  included  in  above)  

8.  Average  days'  stay  each  patient  (divide  total  days, 

line by  total  patients,  line )         

9.  Average  patients  per  day  (divide  total  days,  line 

by  365  days)  

10.  Number  paid  resident  physicians  and  surgeons  (in- 

cluding pathologist  and  other  special  residents) 

Number  of  internes Total    

11.  Number  pupil  nurses  in  school Number 

probationers Total    
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12.  Hospital  nurses,  average  on  daily  duty:  Graduate 

,  Special  ,  Student  

Total 

13.  Number    male    attendants    (orderlies)    

Number  female  attendants Total 

14.  Number  other  employees    (excluding  physicians, 

nurses,  attendants,  orderlies,  and   probationers) 

15.  Number  social  service  workers  Cases 

Visits 

16.  Number  ambulances:   For  private  use  of  hospital 

only For  emergency  service 

For  public  use  (except  emergency) Total 

17.  Dispensary  patients:  New  patients Re- 

visits      Total  visits  or  treatments 

(New  Patients  are  those  who  have  not  applied 
before  during  fiscal  year.  New  Patients  plus 
Revisits  equal  Total  Visits  or  Treatments) 

18.  Accident  and  emergency  patients  (patients  remain- 

ing in  hospital  less  than  twenty-four  hours) 


CURRENT  INCOME 
Earnings  or  Receipts  from  Operating  of  Hospital  Patients 

19.  Pay  patients  (including  the  rose  fund ) 

(including  special  nurses ) 

(Patients  for  whose  care  at  least  cost  is  paid)  

20.  Part-pay  patients 

(Patients  for  whose  care  only  part  of  the  cost  is 
paid)  

21.  From  county,  city,  or  township  Patients 

Public  charges  (county) 

Public  charges  (city) 

Public  charges  (township) 

22.  Dispensary  receipts  

23.  Emergency  and  accident  room  receipts  

24.  Miscellaneous,  sales,  etc.  

25.  Total  earnings  from  operation  of  hospital  and  dis- 

pensary   


Contributions  for  Current  Expenses 

26.  Federation  for  Charity  and  Philanthropy 

(a)  Designated  gifts 

(b)  Discretionary  gifts 

27.  Calvary  Morris  Estate 

28.  Entertainments,  fairs,  etc.  (net  receipts) 

29.  Dues,  memberships,  etc. 

30.  Individuals  not  included  in  (a)  or  (6) 

31.  Miscellaneous 

32.  Total  contributions  for  current  expenses 
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Capital  Income 

33.  Income  from  endowment  funds  

(Special  and  general) 

34.  Rentals,  interests  on  current  funds,  etc.  

35.  Receipts  from  sales  or  other  capital  funds  used  for 

current  purposes  

36.  Total  capital  income  

Summary  Income 

37.  Total  operating  earnings  (line )  

38.  Total  contributions  (line ) 

39.  Total  capital  income  (line )  

40.  Total  income  


CURRENT  EXPENSES 
Hospital  Operating  Expenses 

41.  Administration 

(General  officers,  clerks,  stationery,  printing, 
postage,  annual  report,  telephone,  etc.) 

42.  Professional  care  of  patients 

(Including  special  nurses )  (salary  and 

wages,  nurses,  orderlies,  attendants,  employes, 
medical  and  surgical  supplies.) 

43.  General  house,  department,  and  property 

(Fuel  and  light,  ice,  ordinary  repairs,  rent,  in- 
surance, ambulance,  laundry,  provisions, 
housekeeping,  etc.) 

44.  Social  service 

45.  Dispensary 

46.  Miscellaneous:     Travel    and    transportation,    etc. 

Interest  on  loans  for  current  expenses 


47.  Total  operating  expenses 

Corporation  Expenses 

48.  Salaries    (secretary   or   treasurer)    and   incidental 

operating  expenses  of  the  corporation 

49.  Expenses  for  raising  funds  for  income,  plant  or 

deficits;    for  education,  advertising,  and  public- 
ity: 

(a)  Commission  or  salary  paid  individuals 

(b)  Proportion  of  Federation's  expense  for  col- 
lection of  funds,  for  extension,  education,  and 
efficiency 

50.  Interest  on  mortgages  and  loans 

51.  Taxes,  stationery,  legal  or  other  corporation  ex- 

penses 

52.  Total  corporation  expenses 
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Total  Current  Expenses 

53.  Total  current  income 

54.  Cash  on  hand  or  deficit  at  beginning  of  year 

55.  Total  current  expenses 

56.  Cash  on  hand  or  deficit  at  end  of  year 

57.  Average  daily  per  capita  cost  of  patients 

(Divide  total  cost,  line by  total  num- 
ber of  days  of  treatment,  line ) 

58.  Average  cost  per  dispensary  visit 

(Divide  total  cost,  line by  total  num- 
ber visits,  line ) 

Extraordinary  or  Capital  Expenditures 
(To  be  added  to  permanent  value  of  the  plant) 

59.  New  machinery,  apparatus,  etc. 

60.  Alterations  and  extraordinary  repairs 

61.  New  buildings  and  land 

62.  Miscellaneous 

63.  Total  capital  expenditures 


ASSETS  AND  LIABILITIES 

64.  Uncollectable,  pledges,  dues,  etc.,  charged  off 

65.  Uncollectable  bills  for  hospital  service,  charged  off 

Assets 


66.  Value  land,  buildings  and  equip- 

ment 

(Used  for  hospital  purposes) 

67.  Restricted  endowment  funds 

68.  Unrestricted  endowment  funds 

69.  Cash  on  hand,  account  principal 

(Uninvested  and  incomplete  for 
special  purposes) 

70.  Accounts  receivable 

71.  Total  assets 


Assets  Liabilities 


Liabilities 


72.  Loans  or  mortgages 

73.  Accounts  payable 

74.  Other  miscellaneous  liabilities 

75.  Total  liabilities 


76.  Excess  assets  over  liabilities  

Officers  of  Your  Hospital 
President Superintendent  of 

Address Hospital 

Treasurer 

Address 

Secretary 

Address 
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Members  of  Board  of  Trustees 

If  City  Institution 

Director  Public  Welfare Superintendent  of 

Hospital 

Commissioner  of  Charities  and  Correction 

Secretary  to  Director 

Remarks  and  Explanations 

Signature  of  Superintendent  

Approval  Signature  of  President  or 

Treasurer  or  Secretary  of  Board  of  Directors  

(Official  Title) 

The  President  :  You  have  heard  the  Report  of  the  Com- 
mittee on  Cost  Accounting.  It  carries  with  it  a  resolution: 
"Resolved,  That  a  special  committee  of  three  on  hospital 
accounting  be  appointed  by  the  President,  to  serve  until 
discharged  by  the  Association.  This  committee  shall  from 
time  to  time  propose  such  recommendations,  leading  to 
more  uniform  and  comprehensive  accounting,  as  it  shall 
deem  advisable.  The  recommendations  and  the  report  of 
this  committee  shall  be  considered  by  the  Association,  and, 
if  the  recommendations  are  adopted,  an  effort  to  cause  their 
use  in  hospitals  represented  in  this  Association  shall  be  made 
by  the  members  of  this  Association  representing  such  hos- 
pitals." 

What  is  the  pleasure  of  the  Association  with  regard  to 
this  report? 

Mr.  Pliny  O.  Clark,  Wheeling,  W.  Va.:  I  move  that 
the  report  of  the  committee  be  received  and  adopted,  and 
the  resolution  as  well. 

(Seconded.) 

The  President:  Motion  is  made  and  seconded  that  the 
report  of  the  committee  be  received  and  adopted,  including 
the  resolution.     Any  discussion? 

DISCUSSION 

Mr.  Cornelius  S.  Loder,  New  York  City:  A  most  admirable  report. 
I  have  listened  with  interest  and  approval.  It  is  encouraging  to  us  all 
that  the  Association  is  showing  an  increasingly  broader  interest  in  ac- 
counting problems.  These  are  needs  of  the  hospital  that  should  not  be 
overlooked.  More  attention  should  be  devoted  to  such  matters  by 
hospital  administrators. 

I  can  conceive  this  report  will  appear  complex  to  some,  but  in  actual 
usage  the  operating  of  a  hospital  will  be  simplified  through  a  more 
orderly  handling  of  its  financial  affairs. 

The  working  plans  referred  to  in  this  report  require  personal  in- 
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stallation  after  being  designed  and  adapted  to  the  requirements  of  an 
individual  institution.  I  am  speaking,  therefore,  to  suggest  that  any 
hospital  taking  up  new  methods  should  see  that  they  are  rightly  in- 
stalled by  those  who  are  employed  to  prepare  them.  In  this  way  their 
right  and  proper  use  is  assured. 

I  am  congratulating  the  maker  of  the  report,  but  I  am  also  calling 
to  his  attention  and  to  that  of  other  friends  present  the  fact  that  the 
paper  made  no  mention  of  a  "Budget."  It  is  my  opinion — based  on 
experience — that  it  is  a  great  mistake  for  any  hospital  to  operate  with- 
out a  Budget  System,  and  if  there  was  time  I  would  like  to  speak  espe- 
cially on  that  subject.  However,  the  plan  of  operating  a  hospital  under 
a  Budget  System  appeared  in  the  June,  1915,  issue  of  the  "Modern 
Hospital,"  to  which  I  would  like  you  to  refer.  I  can  assure  you  that  hos- 
pitals using  a  Budget  System  that  has  been  rightly  prepared  almost 
invariably  discover  that  they  lessen  their  financial  problem. 

The  President:  Is  the  assembly  ready  for  the  question? 
(Calls  for  question.) 

The  President:  You  have  heard  the  motion  on  the 
adoption  of  this  report,  including  the  resolution.  Those 
in  favor  will  say  Aye;  opposed,  No.     The  motion  is  carried. 

Dr.  S.  S.  Goldwater  will  now  give  us  his  paper  on  "The 
Hospital  and  the  Surgeon." 


THE  HOSPITAL  AND  THE  SURGEON 

S.  S.  GOLDWATER,  M.D. 
Superintendent,  Mt.  Sinai  Hospital,  New  York  City 

The  purpose  of  this  discussion  of  the  relations  between 
the  hospital  and  the  surgeon  is  to  show  how  and  to  what 
extent  surgical  efficiency  can  be  promoted  by  hospital  or- 
ganization and  administration. 

Francis  Gal  ton,  who  had  two  sisters,  says  in  his  auto- 
biography that  one  was  j  ust  and  the  other  generous.  When , 
as  a  child,  they  buttered  his  bread,  one  picked  the  butter 
out  of  the  holes,  while  the  other  did  not.  Upon  reviewing 
a  preliminary  outline  of  the  present  subject,  I  quickly  de- 
termined to  abandon  the  r61e  of  the  generous  sister,  and  to 
adopt  that  of  the  just  one.  The  subject  proved  to  be  too 
many-sided  to  be  treated  fully  in  a  single  address;  and  so 
I  have  picked  the  butter  out  of  the  holes,  and  have  thus 
succeeded,  I  trust,  in  reducing  the  discussion  to  reasonable 
limits. 

With  a  view  to  the  orderly  presentation  of  the  subject,  I 
have  adopted  six  subheadings,  under  each  of  which  several 
related  topics  will  be  treated.  These  subheadings  are:  (i) 
The  making  or  training  of  the  surgeon ;  (2)  the  selection  of 
the  surgeon;  (3)  his  compensation;  (4)  the  promotion  of 
surgical  work  by  means  of  organization  and  equipment; 
(5)  the  regulation  or  control  of  the  surgeon;  and  (6)  the 
question  of  "hospital  monopoly.' ' 

In  the  selection  of  its  interne  staff,  the  hospital  to  a  great 
extent  determines  who  shall  and  who  shall  not  receive  sur- 
gical training.  The  interne  of  today  is  the  visiting  surgeon 
and  the  surgical  consultant  of  tomorrow;  the  selection  and 
training  of  hospital  internes  are,  therefore,  of  fundamental 
importance.  The  choice  of  hospital  internes  ought  to  be 
directed  by  a  prophetic  insight,  which  is  generally  lacking 
in  hospital  committees.  In  the  absence  of  trustworthy 
intuition,  one  is  bound  to  exercise  reasonable  caution.  It 
is  certain  that  internes  should  not  be  assigned  to  their 
respective  duties  in  the  hospital  in  hit-or-miss  fashion,  but 
that  their  capacities,  tendencies,  and  character  should  be 
carefully    considered.     After    making    the    first    depart- 
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mental  assignment,  the  hospital  can  do  or  leave  undone 
much  that  is  essential  to  proper  surgical  training. 

The  duration  of  the  interne's  service  is  important;  a 
hospital  may  choose  to  give  many  men  a  smattering  of 
surgical  knowledge  and  a  moderate  degree  of  surgical  skill, 
or  it  may  train  a  few  men  thoroughly.  The  hospital  which 
graduates  a  house  surgeon  in  six  months  contributes  little 
to  surgical  progress.  At  the  other  end  of  the  scale  is  the 
hospital  which,  under  a  system  of  graduated  promotions, 
keeps  its  residents  indefinitely — a  plan  which  has  much  to 
recommend  it  in  individual  instances,  but  the  general  adop- 
tion of  which  would  unduly  limit  the  privilege  of  surgical 
training.  The  middle  course,  which  at  present  is  followed 
by  most  hospitals  in  this  country,  provides  for  a  period  of 
training  of  not  less  than  twelve  and  not  more  than  twenty- 
four  months. 

No  definite  recommendation  will  here  be  made  concern- 
ing the  duration  of  surgical  interneship ;  I  wish  to  lay  stress 
upon  the  quality  of  the  training  rather  than  its  duration. 
For  example,  the  interne  whose  aim  is  surgery  should  not 
have  his  attention  directed  to  surgery  exclusively  at  the 
outset  of  his  hospital  career;  the  training  of  the  surgeon- 
to-be  should  preferably  be  "mixed,"  including  a  period  of 
service  in  medical  wards.  The  medical  point  of  view,  once 
acquired,  will  not  be  readily  discarded;  as  an  asset  to  the 
surgeon,  it  is  invaluable. 

So  much  time  is  necessarily  spent  by  the  surgical  staff 
in  performing  operations  and  treating  wounds  that  the  more 
refined  methods  of  diagnosis  and  observation  which  are 
more  easily  and  more  generally  practised  in  the  medical 
wards  are  often  neglected.  The  surgeon  is  frequently 
called  upon  to  treat  a  localized  physical  condition  which  is 
perfectly  patent  and  which  demands  prompt  operative 
relief ;  hence  his  characteristic  habit  of  making  a  snap  diag- 
nosis, a  method  which,  for  surgical  purposes,  is  often  singu- 
larly effective.  An  abscess  may  advantageously  be  opened, 
or  a  hemorrhage  successfully  controlled,  without  an  ex- 
haustive inquiry  into  the  patient's  family  history  and  with- 
out the  performance  of  searching  clinical  tests.  The  habit 
of  rapid  diagnosis  may,  however,  be  carried  too  far.  Cer- 
tainly it  tends  to  preclude  the  more  careful,  deliberate, 
thorough  investigation  which  is  often  essential  to  the  cor- 
rect diagnosis  of  obscure  or  complicated  pathologic  condi- 
tions, and  which  is  more  likely  to  be  practised  by  the  visiting 
staff,  and  therefore  learned  by  the  interne,  in  the  medical 
wards. 
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In  ideal  practice  a  medical  diagnostician  would  be  as- 
sociated with  every  busy  surgeon.  Under  the  ordinary 
conditions  of  private  practice,  such  association  is  not  always 
possible;  the  surgeon,  consequently,  must  be  not  only 
operator,  but  diagnostician  as  well,  and  it  is  because,  in 
after-life,  he  will  frequently  carry  this  double  responsibility, 
that  the  beginner  should  not  be  plunged  too  quickly  into 
the  alluring  atmosphere  of  the  operating-room,  where  all 
the  conditions  favor  quick  decision  and  action,  but  should 
first  be  trained  thoroughly  in  diagnostic  investigation,  an 
art  which  attains  its  highest  development  in  the  medical 
wards. 

If  it  is  true  that  the  surgeon  should  have  some  preliminary 
training  in  medical  diagnosis  and  therapy,  it  is  no  less  true 
that  his  preliminary  education  should  include  a  course  in 
pathology.  Since  we  are  viewing  the  subject  from  the  point 
of  view  of  hospital  administration,  let  me  suggest  that  the 
hospital  laboratory  be  thrown  open  as  widely  as  possible 
to  the  surgical  interne  and  the  junior  visiting  surgeon.  The 
provision  of  opportunities  for  the  study  of  pathology  by 
those  who  are  ultimately  to  be  the  hospital's  chief  surgeons 
will  prove  to  be  a  profitable  investment. 

The  selection  of  an  attending  surgeon  is  rarely  accom- 
plished without  criticism.  The  criticism  of  disappointed 
candidates  and  of  their  friends  cannot  be  avoided,  and  the 
appointing  authority  need  not  take  such  criticism  too  seri- 
ously if  the  selection  has  been  made  conscientiously.  Just 
how  to  ascertain  the  relative  merits  of  the  candidates  is  a 
difficult  question. 

In  Chicago  the  municipal  hospital  authorities  have 
adopted  the  plan  of  holding  a  competitive  examination  and 
of  appointing  as  visiting  surgeon  the  candidate  who  obtains 
the  highest  rating.  At  first  blush  such  a  plan  appears  to 
be  impracticable;  but  experience  has  demonstrated  that 
it  is  possible  to  make  surgical  appointments  or  other  pro- 
fessional appointments  of  similar  grade  under  civil  service 
rules,  provided  the  rules  are  wisely  framed.  The  rating  of 
the  candidates  must,  of  course,  be  left  to  competent  per- 
sons. One  of  the  highest  developments  of  the  merit  system 
is  the  employment,  by  civil  service  commissions,  of  specially 
qualified  examiners,  expert  in  their  respective  fields. 

A  competitive  examination,  honestly  conducted,  will  at 
least  eliminate  the  totally  unfit,  a  result  which  is  by  no 
means  assured  in  municipal  hospitals  which  are  under  un- 
checked partisan  political  control.  It  is  just  as  practicable 
for  civil  service  examiners  as  it  is  for  private  hospital  boards 
30 
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to  make  proper  allowance  for  personality,  training,  and  for 
the  diagnostic  and  operative  skill  shown  in  the  past  per- 
formances of  the  candidates;  civil  service  examiners  are 
under  no  compulsion  to  limit  their  attention  to  the  candi- 
date's ability  to  answer  text-book  questions. 

Those  who  are  disposed  to  regard  the  competitive  system 
as  impracticable  are  invited  to  compare  the  best  results 
achieved  under  that  system  with  the  worst  results  obtained 
in  municipalities  where  public  and  professional  opinion 
has  not  been  developed  to  the  point  of  demanding  a  high 
quality  of  service  in  municipal  hospitals,  and  where  all 
checks  upon  partisan  abuse  are  absent.  In  the  course  of 
an  official  investigation  of  an  important  municipal  hospital 
in  1 9 13  the  writer  encountered  an  interesting  case  of  stub- 
born rebellion  on  the  part  of  the  members  of  the  house  staff. 
The  grievance  of  these  men  was  that,  after  their  appoint- 
ment from  the  graduating  class  of  the  local  medical  school 
by  means  of  a  competitive  examination,  they  found  them- 
selves suddenly  confronted  with  a  full-fledged  visiting  sur- 
geon, formerly  a  member  of  their  own  class  at  medical 
school,  who  had  failed  to  qualify  as  an  interne,  but  whose 
political  influence  had  been  so  potent  as  to  accomplish  his 
immediate  elevation,  with  no  preparation  or  fitness  what- 
ever, to  the  position  of  visiting  surgeon.  The  indignation 
of  this  man's  classmates  was  not  without  cause,  nor  their 
rebellion  unjustified.  To  such  a  disgraceful  and  dangerous 
appointment  the  merit  system  presents  an  insuperable 
obstacle. 

The  possibilities  inherent  in  the  merit  system  (commonly 
known  as  the  "civil  service"  system)  have  recently  induced 
the  chief  of  staff  of  a  highly  progressive  hospital  in  Brooklyn 
to  suggest  that  this  system  be  applied  to  the  conduct  of 
private  as  well  as  public  hospitals;  efforts  are  being  made 
to  work  out  a  standard  rating  system. 

Lay  trustees  are  probably  more  nearly  impartial  in  the 
designation  of  medical  appointees  than  medical  men  would 
be;  the  laymen,  at  all  events,  are  less  likely  to  be  influenced 
by  personal  or  professional  relations  with  the  candidates, 
and  are  in  a  better  position  to  make  a  calm  and  thorough 
canvass  of  the  field  in  search  of  the  best  men  available. 
Hospital  trustees  are  not  wholly  unreasonable  who  decline 
to  bestow  the  power  of  appointment  upon  medical  men  with- 
out a  check.  They  may  wisely  retain  the  appointing  power 
in  their  own  hands;  but,  recognizing  that  technical  matters 
are  best  judged  by  experts,  they  should  not  act  without  the 
assistance  of  medical  advisers. 
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I  have  yet  to  encounter  a  safer  system  than  that  which 
provides  that,  upon  the  occurrence  of  a  staff  vacancy,  a 
committee  jointly  representing  the  lay  board  and  the  medi- 
cal board  be  convened  to  prepare  a  list  of  men  eligible  to 
fill  the  vacant  post.  Any  candidate  who  successfully  with- 
stands the  fire  of  criticism  which  is  leveled  at  him  in  the 
course  of  a  joint  committee  meeting  of  this  character  is 
pretty  certain  to  possess  at  least  the  necessary  minimum 
qualifications.  In  one  institution  the  list  of  eligibles  created 
by  the  joint  committee  is  subsequently  intrusted  to  the  lay 
committee  alone;  this  committee  makes  a  selection  and 
recommends  the  nominee  to  the  medical  and  lay  boards  in 
turn  for  confirmation.  This  system  includes  all  possible 
safeguards.  Although  the  actual  nomination  is  made  by 
a  committee  of  laymen,  the  proposal  of  any  candidate 
whose  qualifications  have  not  been  approved  by  the  medi- 
cal members  of  the  joint  committee  is  impossible.  A  further 
safeguard  is  provided  by  intrusting  the  veto  power  to  two 
larger  bodies  of  medical  men  and  laymen  respectively. 

But  in  spite  of  all  precautions  an  appointment  may  prove 
to  be  unsatisfactory  for  one  reason  or  another.  A  surgeon 
who  is  personally  competent  may  fail  to  become  a  congenial 
or  an  efficient  member  of  the  staff.  On  account  of  this 
possibility  it  is  wise  to  regard  all  appointments  in  the  junior 
grades,  at  least,  as  trial  appointments  only,  subject  to  can- 
cellation at  the  expiration  of  a  probationary  period.  The 
idea  that  a  surgeon  who  has  once  been  appointed  to  a  hos- 
pital pOvsition  thereby  acquires  a  life-long  claim  on  the  job 
is  inadmissible. 

The  trustee's  family  physician  is  forever  bobbing  up  as 
a  hospital  candidate  seeking  surgical  or  other  important 
appointments.  Within  the  past  three  years  two  of  the 
most  important  medical  administrative  positions  in  the 
country,  one  a  hospital  superintendency  and  the  other  a 
health  commissionership,  have  been  given  to  the  family 
physicians  of  mayors.  In  both  instances  these  appoint- 
ments were  given  to  men  wholly  inexperienced  in  the  work 
assigned  to  them,  and  claiming  no  suitable  qualifications. 
It  is  with  a  view  to  the  prevention  of  mistakes  of  this  sort 
that  it  is  suggested  that  hospital  appointing  committees 
include  members  of  the  medical  staff;  by  this  means  the 
error  of  any  trustee  who  might  venture  to  make  a  wholly 
inappropriate  nomination  would  be  readily  disclosed. 

In  the  selection  of  a  surgeon  trustees  may  be  unduly  im- 
pressed by  popularity.  A  surgeon  rarely  acquires  a  large 
clientele  unless  he  is  competent  to  operate,  but  the  most 
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popular  surgeon  is  not  always  entitled  to  hospital  prefer- 
ment. A  surgeon  whose  private  practice  is  so  large  as  to 
exhaust  his  time  and  energy  cannot  be  expected  to  be  punc- 
tual in  attendance  on  the  wards,  or  to  be  deliberate,  care- 
ful, and  thorough  in  examining  ward  patients.  This  is 
the  type  of  surgeon  who  sees  his  patient  for  the  first  time 
in  the  operating-room,  and  who  is  content  to  leave  diagnosis 
and  other  preliminaries  in  the  hands  of  the  house  staff. 
Such  a  surgeon  may  be  entirely  willing  to  give  his  best 
service  to  the  hospital,  but  he  is  not  in  a  position  to  do  so. 

The  function  of  the  hospital  is  a  dual  one:  first,  to  care 
for  its  patients,  and,  secondly,  to  contribute  to  the  advance- 
ment of  medicine.  No  hospital  may  rightly  neglect  either 
of  these  functions.  A  surgeon  who  is  so  preoccupied  by 
private  practice  that  he  cannot  interest  himself  in  research 
work,  cannot  train  his  assistants  and  cannot  cooperate  freely 
with  the  laboratory  staff,  is  one  whom  the  hospital  can  afford 
to  pass  by. 

The  mistake  is  often  made  of  appointing  to  a  hospital 
position  a  surgeon  who  is  already  identified  with  several 
other  institutions;  this  is  analogous  to  the  appointment  of 
a  man  who  is  overoccupied  with  private  practice.  It  is 
evident  that  when  such  an  appointment  is  made  somebody 
must  suffer.  If  the  new  appointment  is  more  attractive 
than  the  old,  the  appointee  will  give  more  attention  to  his 
new  than  to  his  old  responsibilities,  a  result  which  raises 
a  question  of  fair  play.  It  is  conceivable  that  one  hospital 
may  rank  distinctly  higher  than  another  in  the  professional 
opportunities  which  it  offers,  and  that  the  appointment  to 
such  a  hospital  of  a  man  already  holding  a  position  else- 
where would  be  a  deserved  promotion.  The  ranking  hos- 
pital, under  such  circumstances,  has  the  right  to  offer  an 
appointment  to  the  man  of  its  choice;  but  if  the  appoint- 
ment is  accepted,  the  situation  must  be  frankly  faced  by 
the  appointee,  who  should  not  attempt  to  monopolize  the 
field,  or  to  undertake  impossibilities. 

Hospitals  depend  upon  the  good-will  of  the  communities 
they  serve.  Local  public  opinion,  therefore,  is  nearly  al- 
ways an  important  factor  in  determining  the  official  acts 
of  the  hospital  management.  To  offend  local  opinion  is 
not  good  policy;  and  yet  it  may  be  necessary  to  do  this  in 
order  to  protect  the  hospital's  higher  interests.  If,  for 
example,  an  important  position  is  open  and  the  man  who  is 
most  conspicuously  qualified  to  fill  it  happens  to  be  a  resi- 
dent of  another  city,  local  pride  will  rebel  against  his  ap- 
pointment and  will   urge  the  nomination  of  some  local 
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practitioner.  The  hospital  board  which  encounters  such 
a  situation  is  in  a  difficult  position.  If  the  non-resident 
candidate  is  appointed,  the  hospital  will  lose  the  good -will 
of  some  of  its  friends ;  but  this  loss  is  temporary,  and  in  the 
long  run  will  be  offset  by  the  added  reputation  which  the 
better  qualified  candidate  will  eventually  bring  to  the  hos- 
pital. Geographic  limitations,  then,  should  not  be  per- 
mitted to  govern  too  strictly.  It  is  gratifying  to  observe 
that  hospital  boards  are  more  and  more  asserting  their 
right  to  look  anywhere  for  men  who  are  qualified  to  raise 
the  hospital  to  the  highest  efficiency. 

No  discussion  of  the  selection  of  the  surgeon  would  be 
complete  which  failed  to  take  account  of  an  extremely 
common  situation,  namely,  the  candidacy  of  a  surgeon  who 
has  long  served  the  institution  in  its  out-patient  depart- 
ment against  that  of  one  who  has  given  no  such  service. 
The  lot  of  the  dispensary  surgeon  is  not  a  particularly 
happy  one.  With  rare  exceptions,  dispensary  service  con- 
tinues to  be  performed  gratuitously,  and  while  the  hospital 
is  not  justified  in  promoting  from  its  out-patient  depart- 
ment a  man  who  is  not  fitted  to  do  the  work  that  will  be  de- 
manded of  him  as  visiting  surgeon,  fair  play  demands  that 
the  out-patient  surgeon,  with  a  record  of  ungrudging  ser- 
vice to  his  credit,  shall  be  preferred  to  an  outsider  whose 
qualifications  are  not  distinctly  superior. 

In  the  hospital,  as  well  as  in  the  dispensary,  the  surgeon 
usually  works  without  salary  or  fee.  While  the  hospital 
surgeon  sacrifices  time  and  strength  to  the  needs  of  ward 
patients,  his  sacrifices  are  offset  by  the  opportunities  that 
his  position  brings  to  him.  To  succeed  in  surgery  without 
a  hospital  appointment  is  an  uphill  fight;  as  surgical  work 
increases  in  complexity  and  demands  increasingly  the  sup- 
port of  other  diagnostic  and  therapeutic  departments,  it 
becomes  more  and  more  difficult  for  a  surgeon  to  practise 
independently  of  a  hospital.  In  the  hospital  the  surgeon 
has  consultants  at  command;  he  likewise  commands  the 
facilities  of  the  laboratory  and  the  X-ray  department,  and 
the  invaluable  services  of  the  resident  medical  and  nursing 
staffs.  The  prevalent  keen  competition  for  unsalaried 
hospital  positions  indicates  clearly  enough  that  the  ac- 
ceptance of  such  a  position  is  not  an  act  of  unadulterated 
self-sacrifice,  and  that  indirect  rewards  are  hoped  for. 

The  hospital  may  experience  difficulty  in  enforcing 
discipline  upon  a  surgeon  who  must  get  his  living  outside 
of  the  hospital.  This  situation  must  be  faced  frankly. 
Conceding  that  the  strict  enforcement  of  hospital  regula- 
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tions  does  occasionally  work  great  hardship  upon  the  visit- 
ing surgeon,  the  primary  consideration  is  to  provide  ade- 
quate care  for  the  hospital's  patients.  If  this  cannot  be 
obtained  from  the  assigned  visiting  staff,  a  new  unpaid  staff 
must  be  substituted  which  can  and  will  give  the  required 
service,  or  the  system  must  be  changed.  Changes  in  system 
have  already  been  tentatively  made  in  a  number  of  notable 
instances.  The  change  which  is  most  commonly  urged  is 
the  substitution  of  a  full  staff  of  salaried  visiting  surgeons 
for  an  unsalaried  staff ;  a  modification  of  this  system  is  the 
appointment  of  a  full-time  salaried  chief  of  service,  to  direct 
the  work  of  the  unpaid  subordinate  attending  surgeons. 

The  appointment  of  full-time  salaried  visiting  surgeons 
has  been  effected  in  certain  cases  not  so  much  for  the  pur- 
pose of  insuring  adequate  attention  to  hospital  patients, 
as  to  promote  research  and  to  develop  teaching.  Hos- 
pitals which  have  thus  committed  themselves  to  a  policy 
of  research  and  education  have  been  interested  not  only  in 
the  highest  development  of  their  own  staffs,  but  in  the  edu- 
cation of  undergraduate  students,  an  attitude  which  is 
worthy  of  commendation.  Much  emphasis  is  placed  nowa- 
days upon  the  clinical  training  of  the  medical  student,  and 
it  is  obvious  that  such  training  cannot  be  given  by  a  medical 
school  which  does  not  command  the  facilities  of  a  suitable 
hospital.  Hospitals  that  disinterestedly  lend  themselves 
to  the  purposes  of  medical  education  are  pursuing  a  wise 
social  policy  and  are  serving  many  patients  besides  those  in 
their  wards. 

Salaries  may  be  paid  to  visiting  surgeons  for  less  than  full- 
time  service.  The  trustees  of  the  most  important  municipal 
hospital  in  New  York  city  are  committed  to  the  payment 
of  salaries  to  the  chiefs  of  their  medical  and  surgical  services 
respectively,  for  a  minimum  of  four  hours  of  daily  service. 
This  policy  has  been  advocated  on  the  ground  that  the  re- 
quired service  cannot  be  obtained  on  any  other  terms — 
a  claim  which  it  is  difficult  to  understand  in  view  of  the  fact 
that  other  New  York  hospitals  possessing  no  greater  attrac- 
tion to  surgeons  of  high  standing  have  no  difficulty  in  ob- 
taining the  men  needed  or  in  holding  them  to  the  observance 
of  exacting  rules.  To  assert,  however,  that  it  is  possible 
for  such  hospitals  to  obtain  service  gratuitously  is  not  to 
argue  against  the  justice  of  paying  salaries  to  the  visiting 
staff;  the  ethics  of  the  proposal  is  one  thing,  its  necessity 
or  expediency  is  quite  another. 

Reference  has  been  made  to  two  forms  of  compensation, 
namely,  financial  compensation  and  compensation  in  op- 
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portunity.  There  is  a  third  form  of  compensation  which 
has,  perhaps,  an  indirect  money  value.  I  refer  to  the  facili- 
ties which  are  placed  at  the  disposal  of  the  surgeon  by  hos- 
pitals which  care  for  both  free  and  private  patients.  If  the 
surgeon's  principal  income  is  derived  from  the  operations 
which  he  performs  upon  well-to-do  patients,  it  is  of  value 
to  him  to  be  able  to  offer  to  such  patients  the  facilities  of  a 
well-equipped  private  hospital.  Furthermore,  if  he  is  to 
give  his  service  gratuitously  to  ward  patients,  it  is  ad- 
vantageous to  be  able  to  do  so  with  a  minimum  expenditure 
of  time  and  effort.  Both  of  these  objects  are  realized  when 
the  hospital  places  at  the  disposal  of  the  surgeon  a  well- 
equipped  private  ward  in  close  proximity  to,  if  not  under 
the  same  roof  with,  the  public  wards  in  which  he  spends 
part  of  each  working  day. 

Although,  as  a  rule,  the  charge  which  a  private  patient 
pays  to  the  hospital  is  sufficient  to  cover  the  cost  of  main- 
tenance, some  hospitals  care  for  private  patients  at  less  than 
cost,  thus  indirectly  contributing  out  of  their  general  funds 
toward  the  support  of  a  department  from  which  the  visiting 
surgeon  derives  benefit. 

With  rare  exceptions  the  professional  fees  paid  by  private 
hospital  patients  remain  in  the  surgeon's  hands,  no  part  of 
such  fees  being  claimed  by  the  hospital  for  its  share  of  the 
service  rendered.  On  the  other  hand,  the  practice  in  respect 
to  surgical  fees  for  operations  performed  upon  ward  patients 
varies  widely.  In  many  staff  hospitals  the  admission  of 
ward  patients  is  restricted  to  persons  in  reduced  circum- 
stances, and  the  payment  of  fees  is  forbidden.  In  other 
hospitals  so-called  "free"  wards  are  not  absolutely  free; 
in  these  hospitals  ward  patients  may  be  received  gra- 
tuitously, or  may  be  permitted  to  pay  part  of  the  cost  or 
even  the  full  cost  of  their  maintenance.  It  is  not  excep- 
tional for  hospitals  to  permit  the  collection  of  professional 
fees  from  ward  patients  who  pay  the  hospital  part  of  the 
cost  of  maintenance. 

The  matter  of  compensation  for  surgery  practised  on  ward 
patients  has  been  recently  affected  by  the  enactment  of 
workmen's  compensation  laws,  under  which  a  class  hitherto 
regarded  as  entitled  to  gratuitous  hospital  care  is  now  re- 
ceived in  hospitals  under  regulations  which  provide  for  the 
payment  of  hospital  maintenance  rates  as  well  as  for  the 
payment  of  moderate  surgical  fees. 

Successful  hospital  surgery  depends  upon  many  factors 
which  are  controlled  by  the  hospital  rather  than  by  the 
surgeon.     Hospital   managers   should   appreciate   the   im- 
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portance  of  these  factors,  and  should  see  to  it  that  the  visit- 
ing staff  are  properly  aided.  Various  measures  designed  to 
promote  the  success  of  the  surgical  department  will  now  be 
considered. 

The  choice  of  the  assistant  visiting  staff  rests  usually  with 
the  hospital  management  rather  than  with  the  visiting  sur- 
geon. Upon  the  supposition  that  hospital  control  is  best 
intrusted  to  an  impartial  lay  board,  one  must  assent  to 
the  choice  of  the  visiting  surgeon's  assistants  by  the  trustees. 
I  have  already  pointed  out  the  possibility  of  a  system  of  co- 
operation with  the  medical  staff  in  the  nomination  of  eligible 
candidates  for  the  position  of  visiting  surgeon  which,  while 
reserving  to  the  trustees  the  final  choice,  nevertheless  in- 
sures due  regard  for  enlightened  professional  opinion.  The 
system  described  may  be  advantageously  followed,  also, 
in  the  appointment  of  assistant  visiting  surgeons,  with  the 
proviso  that  the  medical  men  serving  on  the  conference 
committee  shall  include  the  chief  of  the  service  with  which 
the  assistant  visiting  surgeon  is  to  be  identified. 

The  hospital  surgeon  may  be  aided  or  hindered  by  the 
pathologic  department.  For  the  sake  of  both  surgeon  and 
patient  the  hospital  is  bound  to  provide  a  well-equipped  and 
well-manned  pathologic  department.  In  hospitals  having 
a  large  surgical  service  it  is  desirable  that  the  equipment 
necessary  for  the  preparation  of  sections  for  diagnostic 
purposes  be  provided  in  a  room  adjoining  the  operating 
room,  and  that  a  pathologist  be  at  hand  during  operating 
hours.  Apart  from  the  performance  of  routine  diagnostic 
work,  the  laboratory  must  be  ready  to  prepare  microscopic 
sections  extensively  for  study,  must  be  ready  to  perform 
autopsies  promptly  and  satisfactorily,  and  should  make  it 
a  point  to  arrange  such  autopsies  at  a  time  which  is  con- 
venient to  the  surgeons  concerned,  since  a  postmortem 
examination  in  a  surgical  case  loses  much  of  its  value  to  the 
hospital  if  performed  in  the  absence  of  the  surgeon. 

From  the  standpoint  of  diagnosis  the  importance  of  the 
radiographic  department  to  the  surgeon  is  inestimable. 
Hospital  radiology  has  been  seriously  handicapped  because 
of  the  hesitancy  of  hospitals  to  devote  large  sums  to  the 
support  of  this  comparatively  new  department.  There  is 
no  logical  reason  why  the  radiographic  department  should 
be  singled  out  as  one  to  be  placed  on  a  self-supporting  basis 
— a  poor  patient  is  no  less  deserving  because  he  happens  to 
require  a  costly  X-ray  examination.  However,  it  is  sig- 
nificant that  in  almost  every  instance  in  which  a  hard- 
pressed  hospital  has  endeavored  to  make  its  X-ray  depart- 
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ment  self-supporting,  the  effort  has  succeeded.  From  the 
surgical  standpoint  it  is  essential  that  the  radiographic  de- 
partment be  properly  equipped  and  organized,  and  ex- 
perience has  shown  that,  by  one  means  or  another,  it  is 
practicable  to  accomplish  this  in  any  hospital. 

Though  of  relatively  minor  importance,  photography 
as  well  as  radiography  should  be  made  available  to  the 
surgeon;  photography  in  connection  with  surgery  has  a 
medicolegal  as  well  as  a  scientific  value. 

The  surgeon  is  greatly  dependent  upon  the  anesthetist. 
The  risks  of  anesthesia  should  not  be  disregarded,  and  will 
not  be  underestimated  by  any  one  who  has  encountered 
fatal  idiosyncrasies  in  patients.  In  a  difficult  case  the  skill 
of  the  anesthetist  may  be  of  no  less  importance  than  that 
of  the  surgeon  himself.  Perhaps  the  most  common  hos- 
pital practice  is  to  utilize  the  internes  as  anesthetists. 
This  means  a  frequent  change  in  the  office  of  anesthetist; 
the  only  advantage  of  the  system  is  to  provide  a  moderate 
degree  of  training  and  experience  in  this  field  for  a  com- 
paratively large  number  of  men.  From  the  standpoint  of 
medical  education  the  hospital  ought  not  to  discontinue 
the  training  of  its  internes  in  anesthesia,  but  such  training 
should  not  consist  in  mere  unregulated  experience,  acquired 
at  the  expense  of  patients.  A  competent  instructor  should 
be  provided,  and  the  interne  should  not  be  left  to  his  own 
devices  until  his  competence  is  assured. 

The  tendency  of  the  time  is  away  from  the  use  of  the  in- 
terne as  anesthetist  and  towards  the  employment  of  per- 
manent anesthetists.  It  is  supposed  that,  through  con- 
tinuous practice,  a  high  degree  of  skill  will  be  developed; 
hence  paid  resident  anesthetists  holding  medical  degrees 
have  been  appointed.  This  is  a  rather  costly  expedient; 
moreover,  the  medical  anesthetist  who  acquires  a  local 
reputation  is  soon  tempted  to  abandon  the  hospital  in  order 
to  engaged  in  lucrative  private  practice.  The  cost  of  a 
competent  male  medical  anesthetist  and  the  difficulty  of 
holding  him  in  the  service  of  the  hospital  have  led  in  some 
cases  to  the  employment  of  women  anesthetists  who  are 
commonly  graduate  nurses  with  operating  room  training. 
Eminent  surgeons  express  themselves  as  satisfied  with  the 
service  performed  by  such  women,  and  argue  that  women 
are  naturally  better  fitted  for  the  work  than  men,  quite 
apart  from  other  considerations. 

As  yet  the  number  of  court  decisions  on  record  is  not 
sufficient  to  show  whether  or  not  graduate  nurses  may, 
with  impunity,  practise  as  anesthetists.     The  opinion  of 
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lawyers  in  New  York  State  is  that  surgeons  may  employ 
women  in  the  capacity  named,  but  that  in  doing  so  they, 
the  surgeons,  assume  liability  for  the  result.  If  the  ad- 
ministration of  anesthetics  is  a  part  of  the  practice  of 
medicine,  anesthetics  may  be  administered  only  by  re- 
sponsible licensed  physicians.  If  a  surgeon  chooses  to 
employ  an  anesthetist  having  no  legal  medical  qualifica- 
tion, he  thereby  tacitly  assumes  full  responsibility  for  and 
undertakes  to  control  the  anesthesia,  the  anesthetist  being 
regarded  merely  as  his  technical  assistant.  This  aspect 
of  the  matter  is  presented  because  of  the  practical  considera- 
tions involved.  I  refrain  from  introducing  at  length  the 
opinions  of  legal  authorities,  but  feel  bound  to  point  out 
that  wherever  the  legal  status  of  the  anesthetist  is  doubt- 
ful, the  hospital  owes  it  to  the  surgeon  to  adopt  a  system 
under  which  both  surgeon  and  anesthetist  are  protected. 

No  surgical  service  can  be  regarded  as  satisfactorily  con- 
ducted which  does  not  systematically  consult  with  an  in- 
ternist as  well  as  with  other  specialists,  medical  or  surgical, 
whose  advice  may  be  required.  Experience  has  shown 
that  a  consulting  staff  which  does  not  visit  the  hospital 
daily  is  not  as  serviceable  to  the  surgeon  as  a  regular  visit- 
ing staff.  The  surgeon  who  is  most  advantageously  placed 
(it  would  perhaps  be  more  logical  to  speak  of  the  advan- 
tageous position  of  the  patient)  is  one  who  is  connected 
with  a  general  hospital,  the  organization  of  which  includes 
representatives  of  all  the  recognized  branches  of  medicine 
and  surgery. 

The  surgeon,  as  we  have  seen,  is  largely  dependent  upon 
the  pathologist,  the  radiologist,  the  anesthetist,  the  in- 
ternist, and  other  consultants.  Another  indispensable 
auxiliary  is  the  nursing  staff.  Both  in  the  operating  room 
and  in  the  post-operative  care  of  patients  in  the  wards  the 
surgical  nurse  plays  a  very  important  r61e — just  how  im- 
portant may  be  inferred  from  the  fact  that  an  eminent 
surgeon  has  recorded  the  opinion  that  his  success  in  practice 
has  been  due  more  to  the  ability  and  loyalty  of  his  nursing 
assistants  than  to  any  other  single  factor.  The  hospital, 
through  its  training  school,  is  responsible  for  the  education 
of  its  surgical  nurses;  they  must  be  satisfactory  in  quality 
and  sufficient  in  number. 

The  inelasticity  of  the  average  nursing  organization  is  a 
drawback.  The  need  for  nurses  in  the  surgical  wards  varies 
from  hour  to  hour,  and  efforts  must  be  made  to  respond  to 
this  variable  demand.  One  expedient  is  to  employ  a  cer- 
tain number  of  extra  nurses  or  "floaters,"  ready  for  assign- 
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ment  to  any  ward  where  the  pressure  is  momentarily  great. 
The  hospital  should  be  willing  to  employ  special  nurses 
whenever  the  nursing  requirements  are  such  that  the  regular 
ward  force  is  unable  to  meet  them. 

It  is  a  matter  of  common  observation  that  clinical  records 
are  rarely  as  complete  in  surgical  as  in  medical  wards. 
Whether  clinical  records  are  well  or  ill  kept  depends  pri- 
marily on  the  surgeon.  But  while  the  making  of  the  record 
depends  upon  the  surgeon  and  upon  his  control  over  his 
assistants,  the  filing  of  the  record  is  a  matter  of  hospital 
administration.  In  this  department  centralization  is  the 
avenue  to  success. 

In  large  cities  a  patient  may  be  successively  treated  in  a 
number  of  institutions.  When  this  occurs,  the  hospital 
which  was  first  to  handle  the  case  owes  a  complete  record  to 
the  institution  which  undertakes  the  later  treatment. 
Reciprocity  in  these  matters  is  now  satisfactorily  established 
in  many  communities,  but  satisfactory  service  is  not  feasible 
in  the  absence  of  a  suitable  organization  in  the  record  room. 
That  there  can  be  no  satisfactory  collation  of  clinical  data 
for  scientific  study  without  proper  filing  and  indexing  is 
obvious.  In  the  choice  of  nomenclature,  standard  classi- 
fications which  are  in  general  use  should  be  preferred. 

The  interests  of  surgery  itself  demand  that  the  surgical 
service  of  the  hospital  shall  be  of  the  "continuous"  variety. 
This  does  not  mean  that  the  chief  of  staff  must  be  on  actual 
duty  every  day  in  the  year,  but  that  his  control  over  the 
service  shall  be  continuous;  due  allowances  must,  of  course, 
be  made  for  necessary  periods  of  recreation,  including 
periods  for  rest,  travel,  and  study.  The  most  successful 
surgical  organization  in  the  United  States  is  perhaps  the 
least  self-centered.  Its  members  make  a  point  of  informing 
themselves  concerning  the  activities  of  other  clinics  through- 
out the  country  and  abroad ;  this  is  accomplished  by  means 
of  traveling  representatives.  This  spirit  of  interest  and 
method  of  observation  are  worthy  of  emulation.  A  dis- 
position on  the  part  of  the  surgical  staff  to  keep  in  touch 
with  the  work  of  other  surgical  clinics  should  be  freely  en- 
couraged by  the  hospital. 

Scientific  progress  can  be  promoted  in  large  hospitals  by 
permitting  and  encouraging  individual  surgeons  to  con- 
centrate on  certain  types  of  cases.  Such  a  segregation  of 
surgical  material  may  involve  a  departure  from  the  fixed 
form  of  the  hospital's  organization,  and  this  may  result  in 
personal  opposition  to  the  plan;   but  such  opposition  can- 
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not  be  defended  if  all  the  members  of  the  staff  are  granted 
equal  opportunities. 

The  hospital  should  place  at  the  disposal  of  the  surgical 
staff,  operating  rooms  which  are  sufficient  in  number  and 
equipment,  with  an  adequate  personal  organization.  The 
number  of  operating  rooms  cannot  be  fixed  by  rule,  but  must 
be  determined  by  the  requirements  in  each  case.  The 
size  of  the  operating  plant  of  a  hospital  maintaining  a  given 
number  of  surgical  beds  should  be  calculated  with  relation 
to  the  proportion  of  ward  and  private  beds,  the  number  of 
emergency  cases  treated,  the  number  and  organization  of 
the  resident  staff  and  of  other  available  assistants.  For  a 
given  number  of  ward  cases,  in  the  hands  of  a  small  staff, 
fewer  operating  rooms  are  required  than  for  the  same  num- 
ber of  private  patients,  treated  by  many  different  surgeons. 
The  facilities  should  be  such  as  to  permit  of  the  prompt 
treatment  of  all  emergency  cases.  Thus  if  it  be  estimated 
that  an  average  of  five  or  six  surgical  cases  will  be  treated 
daily,  and  that  these  can  be  handled  successively  in  a  single 
operating  room,  a  second  room  should  nevertheless  be 
available  for  emergency  use. 

What  has  just  been  said  indicates  that  in  the  very  plan- 
ning of  the  hospital  buildings  a  surgical  service  may  be  made 
or  marred.  The  plan  of  the  surgical  ward  very  materially 
affects  not  alone  the  convenience  of  the  surgeon,  but  the 
comfort  of  the  patient.  A  large  ward  designed  for  an  acute 
surgical  service  should  have  recovery  rooms  where  post- 
operative cases  may  be  cared  for  without  causing  distress 
to  other  patients;  separation  rooms  for  moribund  or  de- 
lirious patients  or  for  patients  with  foul  wounds;  rooms 
where  convalescents  may  take  their  meals  amid  appropriate 
surroundings;  rooms  or  wards  for  surgically  complicated 
contagious  cases;  and  balconies  or  roof-gardens  to  which 
convalescents  may  resort  when  out  of  bed  and  where  septic 
cases  may  receive  fresh-air  treatment. 

From  the  standpoint  of  personal  efficiency  a  hospital 
which  conducts  a  charitable  service  pure  and  simple  is  at 
a  disadvantage  as  compared  with  one  which  combines  with 
its  charity  service  accommodations  for  private  patients. 
As  a  rule,  hospitals  require  their  surgeons  to  give  gratuitous 
service  to  ward  patients.  Time  spent  in  traveling  from  one 
institution  to  another  is  lost,  and  if  the  surgeon  is  obliged 
each  day  to  spend  one  or  two  hours  in  this  way,  the  loss  will 
fall,  at  least  in  part,  upon  the  hospital  and  its  ward  patients. 
Maximum  personal  efficiency  presupposes  minimum  lost 
motion.     This  can  be  accomplished  only  if  the  hospital  is 
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so  organized  that  all  the  institutional  and  most  of  the  pro- 
fessional activities  of  the  visiting  staff,  whether  in  relation 
to  private  or  charity  patients,  are  carried  on  in  a  single 
establishment. 

The  organization  of  the  out-patient  department  is  not  a 
matter  of  indifference  to  the  visiting  surgeon.  This  depart- 
ment should  be  prepared  to  take  over  the  care  of  all  ambu- 
latory convalescents.  The  retention  of  ambulatory  cases  in 
hospital  wards  is  wasteful,  and  may  result  in  retarded  re- 
covery. Each  hospital  must,  therefore,  have  its  out-patient 
department,  and  this  department  should  be  organized  in 
relation  to  the  in-patient  service  in  a  manner  which  will  as- 
sure continuity  of  treatment  where  such  continuity  is  desir- 
able. 

The  advantages  of  a  social  service  organization  to  the 
surgical  division  of  a  hospital  have  been  so  eloquently  and 
so  convincingly  described  by  many  writers  that  I  dismiss 
the  matter  here  with  this  brief  reference. 

The  branch  hospital  or  hospital  for  surgical  convalescents 
is  another  feature  of  hospital  organization  which  has  been 
ably  discussed  elsewhere.  The  day  of  the  country  branch 
hospital  is  rapidly  approaching.  It  will  open  up  a  new  era 
in  hospital  economy  and  efficiency. 

The  investigation  of  surgical  end-results  is  a  matter  of 
serious  importance.  The  employment  of  special  workers 
to  carry  on  end-result  investigations  in  the  field  is  now  the 
practice  of  a  number  of  hospitals.  Despite  the  cost  in- 
volved, such  proposals  should  be  sympathetically  received 
by  hospital  administrators.  The  hospital  is  one  of  the 
greatest  of  existing  social  institutions,  supported  in  this 
country  at  a  total  cost  which  staggers  the  imagination. 
The  value  of  its  output  must  not  be  assumed,  but  must  be 
proved.  The  altruistic  hospital  surgeon  will  not  permit 
his  equanimity  to  be  disturbed  by  the  revelations  of  end- 
result  investigations;  if  the  disclosures  are  sometimes  sur- 
prising, they  are  always  instructive. 

The  scientific  value  of  autopsies  and  their  corrective  in- 
fluence upon  surgical  diagnosis  and  treatment  are  such  that 
every  hospital  should  take  an  active  part  in  the  movement 
to  obtain  more  liberal  autopsy  laws. 

I  have  indicated  many  ways  in  which  the  hospital  can 
and  should  assist  the  surgeon.  Let  me  now  turn  to  another 
aspect  of  the  relations  between  the  hospital  and  the  surgeon. 
Superintendents  assert  and  surgeons  do  not  deny  that  the 
activities  of  surgeons  need  to  be  regulated ;  phases  of  regu- 
lation will  therefore  be  considered. 
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The  hospital  owes  certain  duties  to  the  public,  and  espe- 
cially to  the  sick  poor.  One  of  these  duties  is  to  conduct 
its  admissions  in  a  strictly  impartial  manner.  Medical 
urgency  and  not  personal  influence  should  determine  the 
order  of  the  admission  of  patients. 

While  the  hospital  is  endeavoring  to  fulfil  its  duty  to- 
ward the  public,  the  surgeon  is  endeavoring,  in  a  similar 
fashion  but  on  a  different  plane,  to  take  care  of  his  own 
clientele.  The  surgeon's  clientele  is  more  limited  than  that 
of  the  hospital,  and  the  surgeon  can  hardly  be  blamed  if  he 
does  not  take  cognizance  of  needs  which  are  beyond  his 
ken.  The  surgeon  very  naturally  looks  to  the  hospital  to 
care  promptly  for  patients  in  whom  he  is  personally  in- 
terested, and  in  his  eagerness  to  serve  these  patients  he 
brings  to  bear  on  the  admitting  officer  of  the  hospital  the 
heavy  pressure  which  his  office  and  personality  enable  him 
to  exert.  To  such  pressure  the  hospital  cannot  conscien- 
tiously yield. 

The  argument  is  sometimes  made  that  the  hospital  should 
give  preference  to  patients  in  whom  its  visiting  surgeon  is 
interested,  by  way  of  compensating  the  surgeon  for  his 
hospital  work.  This  argument  is  fallacious.  If  the  hospital 
owes  anything  to  the  surgeon,  it  has  no  right  to  discharge 
its  debt  at  the  expense  of  the  friendless  poor. 

In  the  matter  of  the  discharge  of  patients,  as  well  as  in 
connection  with  their  admission,  it  is  at  times  necessary 
for  the  hospital  to  take  cognizance  of  and  to  regulate  the 
activities  of  its  staff.  The  surgeon  who  is  zealous  in  the 
pursuit  of  science  will  naturally  take  greater  interest  in 
some  patients  than  in  others.  A  patient  who,  from  the 
scientific  point  of  view,  is  regarded  as  undesirable,  may 
nevertheless  have  a  strong  claim  upon  the  care  of  the  hos- 
pital. Influenced,  perhaps  unconsciously,  by  the  trend  of 
his  scientific  interest,  the  surgeon  may  propose  to  rid  his 
service  of  a  patient  who  should  not  be  discharged. 

When  the  hospital  is  working  under  such  pressure  that 
beds  cannot  be  provided  promptly  for  applicants  in  whom 
the  visiting  staff  are  interested,  the  attending  surgeon, 
quite  without  culpable  intent,  may  persuade  himself  that 
the  period  of  hospital  treatment  has  been  unduly  prolonged 
— that  laparotomy  cases,  for  example,  can  be  safely  ordered 
out  of  bed  within  an  incredibly  short  time  after  operation. 
Whatever  the  merit  of  the  surgeon's  point  of  view,  the  hos- 
pital administrator  is  bound  to  consider  independently  the 
justice  and  the  wisdom  of  discharging  each  patient.  The 
hospital  may  and  should  take  cognizance  of  social  facts 
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which  the  surgeon  cannot  be  expected  to  know  or  to  con- 
sider. 

The  foregoing  remarks  must  not  be  interpreted  as  signi- 
fying a  belief  on  the  part  of  the  writer  that  in  these  matters 
surgeons  are  guilty  of  moral  or  mental  obliquity.  They 
are,  as  a  rule,  normal  human  beings,  whose  minds  function- 
ate like  the  minds  of  other  human  beings.  The  surgeon 
simply  has  the  defects  of  his  very  valuable  qualities;  his 
work  is  intensive,  and  his  field  of  vision  is  apt  to  be  narrowed 
accordingly. 

In  most  hospitals  routine  operative  work  is  begun  at  a 
specified  hour,  which  may  be  a  morning  or  an  afternoon 
hour.  If  it  is  the  prevailing  practice  of  the  surgeons  of  the 
community  to  attend  to  office  practice  in  the  morning,  the 
hospital  surgeon  will  prefer  to  attend  to  his  hospital  oper- 
ative work  in  the  afternoon.  Yet  the  very  surgeon  who 
adopts  this  regime  may  express  a  preference  for  early  morn- 
ing as  the  time  of  choice  for  grave  surgical  operations  in  the 
case  of  private  patients.  There  is  an  inconsistency  here 
which  demands  attention.  If  the  surgeon  believes  that 
there  are  physiologic  or  clinical  grounds  for  a  certain  choice 
of  hour,  by  what  right  does  he  deliberately  arrange  to 
operate  upon  hundreds  of  ward  cases  at  a  less  advantageous 
time?  From  the  standpoint  of  hospital  administration, 
the  proper  way  to  deal  with  this  question  is  to  ascertain  the 
consensus  of  authoritative  opinion  and  to  act  accordingly. 

Conflict  between  the  hospital's  interests  and  the  private 
interests  of  the  surgeon  occasionally  takes  the  form  of  the 
postponement  of  an  operation  on  a  ward  patient,  after  prep- 
aration— in  other  words,  after  a  day  of  starvation  and  anxi- 
ety. There  may  be  sound  reasons  for  the  postponement  of 
an  operation  for  which  preparations  have  been  made,  but 
when  the  reason  given  is  no  more  serious  than  a  social 
engagement,  the  hospital  is  bound  to  protest.  It  must 
not  be  inferred  that  incidents  of  this  kind  are  frequent, 
or  that  in  the  belief  of  the  writer  surgeons  generally  put 
their  own  comfort  and  convenience  before  the  interests  of 
their  patients ;  the  contrary  is  the  rule. 

In  the  management  of  the  hospital's  surgical  service, 
a  minor  matter,  but  one  which  demands  attention,  is  the 
right  of  internes,  operating-room  nurses,  and  other  em- 
ployees to  regular  meal  hours.  The  physical  and  mental 
strain  associated  with  surgical  operations  is  not  confined  to 
the  chief  surgeon.  His  assistants,  each  striving  to  perform 
the  duty  assigned  to  him,  are  frequently  subjected  to  very 
severe  strains.     Emergency  work  is  forever  turning  up  in 


48O  AMERICAN  HOSPITAL  ASSOCIATION 

operating  rooms  at  uncomfortable  hours,  and  assistants 
are  compelled  to  adapt  themselves  to  the  situation.  As  a 
rule,  they  do  so  ungrudgingly ;  but  their  sacrifices  must  not 
be  lightly  passed  by.  Such  sacrifices  may  be  sanctioned 
when  their  purpose  is  to  save  life  or  to  alleviate  suffering, 
but  not  in  order  to  enable  the  visiting  surgeon  to  keep  a 
dinner  engagement. 

It  is  worth  while  in  any  hospital  to  review  periodically 
the  distribution  and  consumption  of  surgical  supplies. 
This  must  not  be  done  in  such  a  way  as  to  hamper  the  sur- 
geon in  his  work,  but  solely  with  a  view  to  the  prevention  of 
unnecessary  waste.  If  properly  appealed  to,  surgeons  are 
nearly  always  ready  to  cooperate  with  the  hospital  manage- 
ment. A  standing  committee  of  the  surgical  staff  may  be 
designated  to  exercise  control  over  the  use  of  supplies.  A 
surgeon's  principal  interests,  however,  lie  in  other  directions, 
and  this  must  be  taken  into  account  in  any  system  of  con- 
trol that  may  be  adopted.  Precisely  because  the  surgeon's 
principal  interests  lie  elsewhere  a  permanent  committee 
of  control,  after  a  period  of  activity,  is  likely  to  adopt  a 
more  or  less  platonic  attitude  toward  this  special  economic 
function.  In  order  to  spur  the  surgical  staff  into  renewed 
interest,  from  time  to  time  the  appointment  of  special  sub- 
committees, instructed  to  deal  with  particular  phases  of 
waste,  is  a  valuable  expedient. 

That  the  acceptance,  by  a  single  surgeon,  of  a  large  num- 
ber of  hospital  appointments  usually  results  in  a  skimping 
of  work  in  one  institution  or  another  is  the  testimony  of  ex- 
perience. Protests  against  multiple  hospital  appointments 
may  be  and  have  been  made  on  other  grounds — for  example, 
on  the  ground  that  the  concentration  of  hospital  privileges 
in  the  hands  of  a  few  men  debars  others,  who  may  be  equally 
deserving,  of  the  opportunity  for  self-development,  and 
thus  unduly  limits  the  public  in  the  choice  of  its  surgeons. 
To  this  latter  argument  considerable  weight  must  be  al- 
lowed, but  not  so  much  as  to  lead  to  the  indiscriminate 
scattering  of  hospital  appointments  among  unqualified 
persons,  or  to  the  substitution  of  the  open  hospital  for  the 
staff  hospital  in  communities  where,  by  means  of  a  limita- 
tion of  staff  appointments,  a  distinctly  higher  grade  of 
surgical  work  can  be  achieved. 

The  writer  does  not  believe  that  in  a  small  community 
a  hospital  is  justified  in  adopting  a  staff  organization  merely 
for  the  purpose  of  limiting  hospital  privileges  to  some  of  the 
physicians  practising  in  the  locality,  while  others,  in  few 
number,   and   perhaps  equally  competent,   are  excluded. 
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In  determining  whether  a  hospital  should  be  "closed"  or 
"open,"  one  must  consider  the  size  and  character  of  the 
community,  the  number  and  the  characteristics  of  the  men 
practising  in  the  community,  and  the  effects  of  the  adoption 
of  either  policy.  In  New  York,  Philadelphia,  or  Chicago 
a  hospital  which  opens  its  doors  to  the  general  profession 
thereby  places  itself  out  of  the  running  so  far  as  any  im- 
portant contributions  to  science  are  concerned,  although  it 
may,  by  the  adoption  of  the  policy  of  the  open  door,  confer 
a  favor  upon  many  would-be  and  some  real  surgeons. 

In  the  larger  cities  a  better  and  safer  check  upon  surgical 
monopoly  than  is  offered  by  those  who  suggest  the  abolition 
of  staff  organization  is  afforded  by  the  adoption  of  an  age 
limit.  Hospital  after  hospital  is  recognizing  this  principle. 
Some  ten  years  ago  a  hospital  which  was  about  to  be  re- 
organized sought,  by  means  of  a  widely  distributed  ques- 
tionnaire, to  ascertain  the  extent  to  which  hospitals  in  this 
country  had  undertaken  to  retire  members  of  their  visiting 
staffs  on  account  of  age.  Although  an  age-limit  rule  had 
long  been  in  force  in  the  public  hospitals  of  France,  in  the 
leading  voluntary  hospitals  of  Great  Britain,  and  in  the 
medical  service  of  the  United  States  Army  and  Navy,  it 
was  ascertained  that  neither  the  municipal  nor  the  volun- 
tary hospitals  of  this  country  had  yet  given  serious  con- 
sideration to  this  question.  Since  then  much  progress  has 
been  made.  There  are  few  important  hospitals  in  the  coun- 
try today  which  have  not  either  actually  adopted  an  age- 
limit  rule,  or  have  not  seriously  considered  doing  so. 

Another  form  of  monopoly  to  which  attention  may 
briefly  be  paid  is  the  limitation  of  the  surgical  work  of  a 
"general"  hospital  to  such  work  as  the  general  surgeon  is 
competent  to  perform.  It  is  well  known  that  the  surgical 
specialists  have  made  their  way  in  this  country  in  spite  of 
the  indifference  or  antagonism  of  general  surgeons.  The 
writer  is  not  here  attributing  selfish  motives  to  the  general 
surgeon,  but  cannot  avoid  the  conclusion  that  concentra- 
tion upon  his  own  work  has  frequently  prevented  the  general 
surgeon  from  viewing  fairly  and  justly  the  rights  of  others  or 
the  needs  of  the  community.     Let  me  illustrate : 

Five  years  ago  an  important  municipal  hospital  was 
planning  a  large  increase  in  the  number  of  its  beds.  Al- 
though the  hospital  in  question  was  known  as  a  "general" 
hospital,  it  was  notorious  that  in  its  medical  organization 
the  hospital  had  failed  to  take  cognizance  of  the  existence 
of  such  distinct  and  well-established  specialties  as  otology 
and  ophthalmology.  The  special  training  and  equipment 
31 
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needed  by  otologists  and  ophthalmologists  were  conceded 
by  every  member  of  the  staff.  Under  these  circumstances 
one  might  have  expected,  as  part  of  a  plan  to  more  than 
double  the  capacity  of  the  hospital,  the  recognition  of  these 
specialties.  Nothing  of  the  sort  appeared  in  the  program. 
When  the  omission  was  called  to  the  attention  of  the  staff, 
the  reply  was  that  there  existed  in  the  community  private 
hospitals  where  these  specialties  were  practised.  The 
irrelevancy  and  inconsistency  of  the  reply  became  mani- 
fest when  it  was  pointed  out  that  there  existed  in  the  com- 
munity also  numerous  private  hospitals  where  general 
surgery  was  practised.  I  venture  to  say  that  if  committees 
of  general  surgeons  were  called  together  in  twenty  cities 
tomorrow  and  asked  to  outline  a  plan  for  the  distribution 
of  the  surgical  beds  of  a  general  hospital,  less  than  10  per 
cent,  of  the  number  would  call  for  adequate  recognition  of 
the  established  surgical  specialties. 

From  the  point  of  view  of  the  hospital,  the  needs  of  all 
classes  of  patients  must  be  taken  into  consideration,  and 
available  beds  should  be  distributed  accordingly.  The 
monopoly  of  the  beds  of  a  general  hospital  by  general  sur- 
geons is  not  more  justified  than  would  be  the  appropriation 
of  such  beds  by  the  specialists  to  the  exclusion  of  the 
general  surgeons.  We  must  not  overlook  the  fact  that  the 
exclusion  of  the  surgical  specialties  from  the  general  hospital, 
whether  deliberate  or  not,  brings  about  a  reaction  which  is 
prejudicial  to  the  interests  of  the  community  and  disad- 
vantageous to  medicine.  Fail  to  give  to  specialists  the 
recognition  which  is  their  due,  and  in  self-defense  they  will 
organize  special  hospitals  for  their  own  purposes.  For  this 
we  cannot  blame  them;  and  yet  the  organization  of  such 
hospitals  is  not  desirable.  From  the  standpoint  of  the  pa- 
tient, a  well-organized  and  well-equipped  special  depart- 
ment in  a  general  hospital  is  greatly  to  be  preferred  to  a 
hospital  manned  entirely  by  a  group  of  specialists  whose 
practice  and  field  of  observation  are  anatomically  restricted, 
who  lack  the  stimulating  and  steadying  influence  of  daily 
contact  with  men  engaged  in  the  pursuit  of  other  branches 
of  medicine  and  surgery,  and  who  do  not  daily  collaborate 
with  such  men  in  the  treatment  of  complicated  cases.  Co- 
operative medical  practice  does  not  and  cannot  thrive  in 
the  special  hospital,  as  it  can  in  the  general  hospital. 

I  have  already  expressed  my  preference  for  the  staff  hos- 
pital in  large  cities.  I  am  not  blind,  however,  to  the  in- 
terests of  the  general  profession,  nor  lacking  in  sympathy 
for  the  physician  or  surgeon  who  has  no  hospital  connection. 
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While  in  large  cities  it  may  be  necessary  and  in  the  interest 
of  surgical  efficiency  to  organize  hospital  staffs  along  lines 
which  seem  to  the  excluded  outsider  to  be  monopolistic  and 
unfair,  it  does  not  follow  that  consideration  should  not  be 
shown  to  men  outside  of  the  ranks. 

A  staff  hospital  which  does  not  maintain  the  highest  sur- 
gical standards  cannot  justify  itself;  nor  can  a  staff  hos- 
pital be  held  blameless  if  it  does  not  train  internes  in  excess 
of  the  number  required  to  keep  the  staff  full;  each  year 
men  should  be  sent  out  prepared  to  take  up  hospital  duty 
in  the  new  institutions  which  are  springing  up  everywhere, 
or  ready,  if  need  be,  to  perform  safe  and  sane  surgery  apart 
from  hospitals,  especially  in  rural  communities  which  lack 
hospital  facilities. 

The  staff  hospital  should  adapt  itself  to  the  requirements 
of  the  medical  school,  if  there  be  one  in  the  community, 
so  that  besides  training  internes  to  become  surgeons,  it  may 
afford  to  undergraduate  students,  whose  fortune  it  may 
never  be  to  become  surgical  internes,  some  slight  insight 
into  surgical  technique,  some  appreciation  of  the  gravity 
of  surgical  operations,  and  a  wholesome  distaste  for  under- 
taking important  surgical  work  without  adequate  training. 

That  a  staff  hospital,  well  organized  and  well  equipped, 
interferes  with  the  earnings  of  the  general  practitioner, 
cannot  be  denied.  The  assertion  is  frequently  made  that 
the  hospital  competes,  even  that  it  competes  unfairly,  with 
the  general  practitioner.  If  those  who  advance  this  argu- 
ment mean  that  a  well-organized  and  well-equipped  hos- 
pital offers  to  the  patient,  and  especially  to  the  poor  pa- 
tient, an  excellence  of  treatment  and  a  measure  of  safety 
which  he  cannot  have  in  his  own  home  or  so  long  as  he  re- 
mains in  the  care  of  his  family  physician,  the  charge  is 
true.  It  is  far  from  true,  however,  that  hospitals  and 
hospital  surgeons  compete  with  the  general  practitioner  in 
the  sense  that  there  exist  between  the  two  groups  a  con- 
flict of  interest  and  an  open  hostility.  The  charge  that 
such  hostility  exists  is  not  in  accordance  with  the  facts. 
In  my  own  experience,  the  surgical  wards  of  a  large  hospital 
have  been  occupied  almost  exclusively  by  patients  referred 
to  the  hospital,  or  to  members  of  the  staff,  by  general 
practitioners.  Any  competition  that  exists,  therefore, 
does  not  exist  between  the  hospital  and  the  general  prac- 
titioner, or  between  the  surgical  staff  and  the  general  prac- 
titioner, but  between  the  physician's  honest  appreciation 
of  the  needs  of  his  patient  and  his,  i.e.,  the  physician's, 
economic  interests.     It  is  to  the  credit  of  physicians  that 
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in  this  competition  their  higher  instincts  are  almost  invaria- 
bly victorious,  and  that  hospital  wards  are  filled  with 
surgical  cases  through  the  honesty  and  self-denial  of  physi- 
cians who,  rather  than  undertake  work  which  they  are  not 
qualified  to  perform,  deny  themselves  the  privilege  and 
profit  of  performing  surgical  operations  at  home,  and  place 
at  the  disposal  of  their  patients  all  that  a  well-equipped 
hospital  has  to  offer. 

What  can  the  hospital  do  for  the  general  practitioner  in 
return  for  his  cooperation  and  support?  It  can  make  him 
welcome  to  its  wards;  it  can  cooperate  with  him  by  diag- 
nosing, without  charge  or  for  a  moderate  fee,  complicated 
cases  requiring  the  combined  study  of  various  members  of 
the  staff;  it  can  keep  him  informed  concerning  the  ad- 
mission and  discharge  of  his  patients;  it  can,  where  re- 
quired, offer  the  use  of  its  laboratories,  its  X-ray  depart- 
ment, its  departments  for  special  therapy;  it  can  conduct 
postgraduate  courses  for  his  benefit;  and  last,  but  not 
least,  it  can  perform  for  him  and  for  his  patients  a  simple 
act  of  justice  by  selecting  its  surgical  staff  with  an  eye  single 
to  efficiency  and  public  service. 

The  President:  I  will  call  upon  Dr.  Clarke,  of  the 
University  of  Pennsylvania,  to  discuss  Dr.  Goldwater's 
paper.  Is  Dr.  Clarke  here?  This  is  a  very  interesting 
paper;  and  if  time  permitted  I  am  sure  there  would  be  a 
very  interesting  discussion ;  but  as  the  hour  is  getting  late, 
and  Dr.  Clarke,  who  was  scheduled  to  open  the  discussion, 
is  absent,  the  Chair  will  eliminate  the  discussion  unless 
otherwise  ordered. 

The  remaining  business  is  very  brief,  with  the  exception 
of  the  election  of  officers.  I  will  call  for  the  report  of  the 
Auditing  Committee. 

Mason  R.  Pratt,  M.D.,  Baltimore,  Md.:  Members  of 
the  American  Hospital  Association:  Your  Committee  has 
examined  the  books  of  the  Treasurer  and  found  them  to  be 
correct. 

(Signed)     Mason  R.  Pratt, 
Daniel  D.  Test, 

Auditing  Committee. 

The  President  :  You  have  heard  the  report  of  the  Audit- 
ing Committee. 

(On  motion,  received.) 

The  President:  The  next  is  the  report  of  the  Com- 
mittee on  Efficiency  and  Progress,  by  Dr.  O'Hanlon. 


REPORT  OF  COMMITTEE  ON  EFFICIENCY 
AND  PROGRESS 

GEORGE  O'HANLON,  M.D. 
New  York  City 

Early  in  July  over  three  hundred  letters  were  sent  by  this 
Committee  to  the  superintendents  of  an  equal  number  of 
general  and  special  hospitals  throughout  the  United  States 
and  Canada  asking  for  suggestions,  based  on  their  ex- 
periences, that  would  aid  the  Committee  in  presenting  to 
this  Association  a  report,  as  replete  as  possible,  on  the  prog- 
ress we  have  made  during  the  year  in  more  efficiently  meet- 
ing the  problems,  common  to  us  all,  with  which  we  have 
been  confronted,  be  our  field  of  labor  the  so-called  public 
or  private  institution.  As  only  four  of  the  eight  replies 
received  embodied  or  alluded  to  items  of  helpful  interest, 
one  is  forced  to  conclude  that  either  we  have  stood  still 
during  the  last  twelve  months  or  we  have  reached  that  state 
of  administrative  efficiency  toward  which  the  experts  have 
in  recent  years  been  guiding  us. 

The  Committee,  therefore,  obliged  to  be  largely  de- 
pendent upon  its  own  experiences,  begs  your  indulgence 
if  some  of  the  matters  considered  do  not  interest  you,  or 
may  by  chance  have  been  brought  to  your  attention  at 
conferences,  in  discussions,  or  referred  to  in  previous  re- 
ports, for  it  is  difficult  to  entirely  avoid  repetitions  in  these 
special  committee  reports  which  are  presented  to  you  year 
after  year. 

Several  hospitals,  both  public  and  private,  have  re- 
organized their  attending  staff,  providing  for  a  director  or 
chief,  with  a  continuous  service,  who  may  receive  a  salary 
and  shall  give,  if  not  his  entire  time,  a  definite  number 
of  hours  to  the  service  each  day.  Bellevue  Hospital  is 
one  of  the  larger  municipal  hospitals  to  have  been  reor- 
ganized on  this  basis  during  the  year  just  past,  and  I  am 
pleased  to  be  able  to  report  the  plan  is  working  most  satis- 
factorily. 

The  problem  of  an  attending  staff  growing  old  in  the  pro- 
fession, and  who  have  served  the  hospital  many  years  either 
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in  continuous  or  broken  service,  who  are  anxious  to  remain 
actively  on  the  staff,  but  who  others  would  be  glad  to  have 
retire,  has  been  agreeably  disposed  of  in  some  hospitals  by 
a  rule  retiring  automatically  all  surgeons  at  the  age  of  sixty 
and  all  physicians  at  sixty-two.  In  those  cases  where  it  is 
not  advisable  that  such  service  should  be  altogether  lost, 
they  are  made  consultants  to  the  hospital  or  attending  phy- 
sicians to  the  nurses. 

Those  out-patient  departments  that  have  already  placed 
their  attending  staffs  on  a  salary  basis  report  much  satis- 
faction with  the  change.  The  classes  are  more  regularly 
and  promptly  attended  and  with  fewer  changes  in  the  per- 
sonnel. 

As  local  conditions  demand,  new  classes  are  constantly 
being  formed  —  nutritional,  occupational,  prenatal,  and 
classes  for  atypical  children  being  some  of  the  more  recent 
ones  coming  to  our  attention. 

The  value  of  after-care  or  follow-up  work  for  all  cases  dis- 
charged from  the  hospital  or  treated  in  the  out-patient  de- 
partment is  being  more  generally  recognized,  as  shown  by 
the  appointment  of  as  many  social  workers  as  funds  can  be 
obtained  to  employ. 

Physicians  and  surgeons  themselves  are  showing  more 
appreciation  of  "end  results,"  as  manifested  by  the  or- 
ganization of  "return  clinics,"  the  patients  returning  to  the 
hospital  at  regular  intervals  for  inspection  or  examination, 
careful  notation  of  the  condition  and  visit  being  made,  while 
in  some  hospitals  the  attending  physician  or  surgeon  keeps 
in  touch  with  his  discharged  patients  through  special  trained 
workers  engaged  for  this  purpose. 

The  large,  as  well  as  the  small,  hospitals,  even  those 
affiliated  with  medical  colleges,  are  experiencing  increased 
difficulty  in  securing  internes  who  are  not  only  of  the  right 
caliber,  but  who  will  remain  to  complete  their  service;  be- 
cause of  this  difficulty  the  interneship  in  many  hospitals 
is  being  reduced  from  two  years  to  eighteen,  sixteen,  or 
even  twelve  months,  and  in  not  a  few  hospitals  modest 
salaries  are  paid  the  internes.  The  general  adoption,  by 
all  medical  colleges  and  State  examining  boards,  of  the 
rule,  requiring  a  fifth  or  hospital  year  before  receiving  a 
diploma  or  being  admitted  to  practice,  may  aid  us  in  meet- 
ing this  problem.  Six  medical  colleges  and  four  State 
examining  boards  have  already  made  this  a  requisite  for 
receiving  a  degree  or  being  admitted  to  practice. 

Internes  at  some  hospitals  have  recently  shown  dissatis- 
faction because  of  the  limited  opportunity  they  have  for 


COMMITTEE  ON  EFFICIENCY  AND   PROGRESS  487 

operative  work.  Local  conditions  and  the  pleasure  of  the 
attending  surgeon  seem  largely  to  govern  this  condition, 
and  while  it  may  be  difficult  or  impracticable  to  adopt 
standards,  it  would  seem  to  behoove  every  hospital  sending 
young  men  and  women  out  into  the  professional  world  with 
the  stamp  of  its  approval  in  the  form  of  a  diploma  or  cer- 
tificate, to  make  sure  such  graduate  had  qualified,  by  having 
done  some  actual  work  himself,  but,  of  course,  under  the 
immediate  supervision  of  a  responsible  member  of  the  at- 
tending staff. 

The  specialist  in  all  lines  seems  to  be  more  generally 
recognized;  particularly  is  this  true  of  the  anesthetist. 
Many  of  the  hospitals  now  employ  an  instructor  in  anes- 
thesia, who  not  only  instructs  the  resident  staff,  but  super- 
vises or  directs  the  induction  of  the  anesthesia  in  each  and 
every  case.  Graduate  nurses  are  finding  this  an  attractive 
as  well  as  a  lucrative  field  in  those  States  where  the  law  does 
not  specifically  prohibit  their  giving  an  anesthetic. 

We  seem  just  awakening  to  the  fact  that  there  is  a  fertile 
field  in  our  hospitals  for  the  oral  surgeon.  Depending  on 
its  size,  one  or  more  dental  internes  should  be  appointed  on 
the  staff  of  every  hospital,  such  appointments  being  made 
under  the  same  rules  and  regulations  that  govern  the  ap- 
pointment of  the  medical  interne. 

In  one  municipal  hospital  where  such  an  interne  is  serving, 
his  duties  are,  each  morning,  visit  the  wards  for  children, 
examine  the  mouth  and  teeth  of  every  child  admitted  during 
the  preceding  twenty-four  hours,  give  such  immediate  re- 
lief as  the  conditions  may  require,  and  inaugurate  such  other 
treatment  as  may  be  necessary.  After  completing  the 
rounds  of  the  children's  service,  he  attends  regular  hours 
in  the  dental  clinic,  first  giving  his  attention  to  ward  cases 
with  acute  conditions,  fractures,  etc.,  later  attending  cases 
referred  from  the  out-patient  department,  and  school  chil- 
dren that  may  be  sent  to  the  clinic.  In  this  hospital  every 
patient,  on  his  admission,  is  given  a  tooth-brush,  taught  its 
use,  and  urged  to  take  it  with  him  when  leaving.  The 
young  graduate  in  dentistry  is  finding  hospital  experience 
quite  as  invaluable  to  him  as  is  an  interneship  to  the  recent 
medical  graduate,  while  it  has  been  demonstrated  he  may 
render  a  service  quite  as  useful. 

In  response  to  and  in  recognition  of  the  demand  for  nurses 
with  training  in  the  care  of  contagious  and  infectious 
diseases,  the  Memorial  Hospital  of  New  London,  Conn., 
reports  it  requires  its  pupils  in  training  to  serve  in  the  wards 
for  contagious  diseases,  while  so  many  requests  have  been 
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made  to  Dr.  Wilson,  of  the  Willard  Parker  Hospital,  New 
York  city,  by  superintendents  of  training  schools  for  per- 
mission to  allow  their  undergraduate  nurses  to  work  in  the 
wards  of  his  hospitals  as  a  part  of  their  regular  training 
course,  that  he  raises  the  question,  if  all  nurses  should  not 
be  required  to  have  experience  in  the  care  of  contagious 
diseases,  just  as  they  are  required  to  have  experience  in 
obstetrics  or  surgery  before  receiving  their  diplomas. 

In  its  children's  wards,  now  under  construction,  the 
Grace  Hospital,  Detroit,  has  adopted  isolation  cubicles, 
largely  constructed  of  glass,  size  eight  by  twelve  feet,  with 
one  all-glass  outer  face,  for  the  purpose  of  isolating  suspected 
cases  of  infectious  or  contagious  diseases,  and  for  use  as 
observation  rooms  for  newly  admitted  children.  The 
initial  service  has  been  arranged  with  four  isolation  cubicles 
for  a  ward  of  24  beds. 

Dr.  Babcock  reports  also  that  the  Grace  Hospital  has 
made  a  study  of  the  practical  use  and  necessary  specifica- 
tions of  "Thermos"  bottles  for  hospital  use,  and,  after  ex- 
periments with  several  different  bottles,  placed  in  use  during 
the  past  year  a  "Thermos"  bottle  of  the  following  speci- 
fications for  each  private  patient,  and  will  extend  the  ser- 
vice to  each  ward  patient  in  due  time : 

One  quart  carafe,  jug  shaped,  with  a  solid  metal  handle, 
all  metal  outer  casing,  with  usual  glass  "Thermos"  bottle 
lining  resting  on  springs,  metal-covered  cork  fastened  to 
handle  with  spring  chain. 

Structurally,  the  features  of  this  bottle  as  differing  from 
other  "Thermos"  bottles  is  the  all-metal  shell,  jug  shaped 
with  handle.  Experience  has  demonstrated  that  the  break- 
age of  the  glass  liner  is  infrequent,  and  that  the  bottle  itself 
is  indestructible.  In  actual  practice  ice  water,  hot  broths, 
or  other  hot  fluids  can  be  kept  for  forty-eight  hours  with 
but  slight  increase  or  reduction  of  temperature. 

Branch  units  of  general  hospitals  in  city  localities  remote 
from  hospital  centers  have  received  little  attention  from 
hospital  authorities.  The  establishment  of  such  a  branch 
by  Grace  Hospital  for  maternity  cases  and  convalescents 
early  demonstrated  the  fact  that  there  is  a  neighborhood 
demand  for  branch  units  of  general  hospitals  for  the  purpose 
of  carrying  on  the  work  of  all  departments  of  the  main 
hospital  in  isolated  neighborhoods. 

1.  The  local  demand  for  such  a  hospital  may  be  both 
public  and  professional. 

2.  The  necessity  for  such  a  branch  may  be  dominated  by 
an  industrial  and  manufacturing  center. 
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3.  Certain  city  localities  are  often  several  miles  distant 
from  existing  hospitals,  wherein  transportation  of  sick  and 
injured,  as  well  as  time  and  distance,  enters  into  the  prob- 
lem. 

4.  Local  or  community  pride  will  lend  support  to  a  neigh- 
borhood branch  that  will  not  be  interested  in  a  distantly 
located  hospital. 

In  the  commercial  field,  branch  banks,  stores,  etc.,  are 
familiar  institutions.  In  the  belief  that  it  is  the  duty  of 
large  city  institutions,  public  or  private,  to  extend  their 
sphere  of  influence  and  meet  local  needs  by  the  establish- 
ment of  local  units  in  districts  not  covered  by  a  local  hos- 
pital service,  the  Grace  Hospital  in  Detroit,  the  New  York 
Hospital,  and  Bellevue  have  organized  and  are  operating 
one  or  more  such  units. 

It  has  been  suggested  this  Association  should  establish 
a  central  office  or  bureau  of  information,  and  argues  that 
while  it  might  be  expensive,  if  carried  on  in  such  a  manner 
that  all  possible  information  be  available  it  would  save  the 
individual  hospitals  of  today  an  enormous  amount  of  money 
in  solving  their  problems.  Your  action  of  yesterday  pro- 
vides for  this. 

The  establishment  of  local  hospital  associations  such  as 
the  one  we  have  had  in  New  York  for  a  few  years,  and  those 
more  recently  organized  in  the  middle  South  and  West, 
are  most  helpful  in  our  development;  in  fact,  it  is  to  the 
cordial  cooperation  and  altruism  now  prevailing  among 
hospital  administrators,  both  lay  and  medical,  and  our  own 
desire  to  bring  our  institution  to  the  highest  standard  of 
efficiency  by  the  establishment  of  research  bureaus — social 
service,  advances  in  the  nursing  field,  and  the  intelligent 
application  to  our  needs  of  the  invaluable  suggestions  ap- 
pearing in  the  journals — that  we  are  indebted  for  much  that 
has  been  accomplished  in  the  way  of  progress  or  efficiency. 

You  have,  perhaps,  all  heard  of  the  Pennsylvanian  who, 
after  listening  an  entire  evening  to  a  lecture  on  Aristotle, 
asked  the  college  President  delivering  the  same  if  he  thought 
the  world  had  progressed  as  much  as  it  might  have. 

After  viewing  the  recently  published  plans  of  a  large 
general  hospital  showing  the  morgue  placed  directly  next 
the  kitchen,  making  it  necessary  for  all  food  to  pass  the  same 
on  its  way  to  the  wards,  and  those  of  a  large  hospital  for 
tuberculosis  just  opened  with  absolutely  no  provision  for 
open-air  treatment,  together  with  noisy  trucks  and  ele- 
vators, screenless  windows,  cold  dishes,  dust-catching 
moldings,    and    a   hundred    other    nerve-racking    features 
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found  in  every  hospital,  I  ask  you,  as  the  last  word  of  a 
now  extinct  committee,  "Have  we  really  progressed  as 
much  in  the  hospital  world  as  we  might  have? 

The  President:  You  have  heard  the  report  of  the  Com- 
mittee on  Efficiency  and  Progress.     What  is  your  pleasure? 

(Moved  that  it  be  accepted  with  thanks  and  motion 
carried.) 

The  President:  We  will  now  listen  to  the  report  of  the 
Nominating  Committee;  as  Dr.  Ross  and  Dr.  Howard  are 
both  absent,  I  will  ask  Dr.  Babcock  to  present  this  report. 

W.  L.  Babcock,  M.D.,  Detroit,  Mich.:  The  following 
nominations  have  been  made  by  the  Nominating  Com- 
mittee: For  President,  Dr.  Robert  J.  Wilson,  Superin- 
tendent of  Hospitals,  New  York  Department  of  Health. 
First  Vice-President,  Dr.  A.  R.  Warner,  Superintendent, 
Lakeside  Hospital,  Cleveland.  Second  Vice-President, 
Dr.  A.  P.  Richardson,  Superintendent,  City  Contagious 
Hospitals,  Providence,  R.  I.  Third  Vice-President,  Miss 
Georgia  M.  Nevins,  Superintendent,  Garfield  Memorial 
Hospital,  Washington,  D.  C.  Secretary,  Dr.  William  H. 
Walsh,  Philadelphia,  Pa.  Treasurer,  Mr.  Asa  S.  Bacon, 
Superintendent  of  the  Presbyterian  Hospital,  Chicago. 
For  Trustees:  Term  of  three  years,  Mr.  Richard  P. 
Borden,  President,  Board  of  Trustees,  Union  Hospital,  Fall 
River,  Mass.  Term  of  two  years,  Dr.  Winford  H.  Smith, 
Superintendent,  Johns  Hopkins  Hospital,  Baltimore,  Md. 
Term  of  one  year,  Miss  Mary  L.  Keith,  Superintendent, 
Rochester  General  Hospital,  Rochester,  N.  Y. 

The  President  :  You  have  heard  the  report  of  your  com- 
mittee. 

S.  S.  Goldwater,  M.D.,  New  York  city:  I  move  that 
the  report  be  accepted  and  the  Secretary  be  instructed  to 
cast  one  ballot  in  favor  of  the  nominees  named. 

(Seconded  and  carried.) 

The  President:  The  Secretary  has  been  instructed  to 
cast  one  ballot  for  the  Association. 

The  President:  According  to  the  vote  as  cast  by  the 
Secretary  for  the  Association  you  have  elected  as  your 
officers  for  the  next  year:  President,  Robert  J.  Wilson; 
First  Vice-President,  A.  R.  Warner;  Second  Vice-Presi- 
dent, Dr.  A.  P.  Richardson;  Third  Vice-President,  Miss 
Georgia  M.  Nevins;  Secretary,  Dr.  William  H.  Walsh; 
Treasurer,  Mr.  Asa  S.  Bacon.     Trustees:   for  three  years, 
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Mr.  Richard  P.  Borden;    for  two  years,  Dr.  Winford  H. 
Smith ;  for  one  year,  Miss  Mary  L.  Keith. 

The  President:  Before  I  relinquish  the  chair  I  wish  to 
take  this  opportunity  of  thanking  the  other  officers  of  this 
Association  for  their  loyal  support  and  hearty  cooperation, 
and  particularly  the  members  of  the  Local  Committee; 
and  to  you,  members  of  the  Association,  I  wish  to  express 
my  deep  appreciation  of  your  consideration  and  helpfulness 
during  this  convention. 

I  will  ask  Mr.  Test  to  escort  the  President-Elect  to  the 
chair. 

(Done.)     (Applause.) 

President-Elect  Wilson:  Mr.  President,  Members  of 
the  Association:  I  fully  appreciate  the  very  great  honor 
that  this  Association  has  conferred  upon  me;  and  I  deeply 
feel  the  obligation  that  accompanies  taking  the  office.  I 
am  fully  aware  that  where  there  is  a  great  obligation,  there 
is  a  great  load  to  carry,  and  that  no  load  can  be  carried 
unaided.  I  earnestly  entreat  you  to  share  with  the  Presi- 
dent this  obligation,  that  he  may  give  to  the  Association  a 
progressive  and  successful  administration. 

The  next  order  of  business  is  for  the  time  and  place. 

Retiring  President  Smith:  They  have  reported. 

President-Elect  Wilson:  Well,  then,  some  announce- 
ments that  I  have  here.  The  first  is  the  New  York  State 
League  for  Nursing  Education  and  the  New  York  State 
Nursing  Association  will  meet  in  Buffalo.     [Reads.] 

Is  there  any  further  business  to  come  before  the  As- 
sociation? 

Mr.  Richard  P.  Borden,  Fall  River,  Mass.:  A  famous 
surgeon,  sufficiently  fluent  in  his  speech,  but  not  exactly 
of  the  after-dinner  variety,  attended  a  dinner  given  in  his 
honor.  At  the  proper  time  he  got  up  and  began  his  ad- 
dress as  follows :  "Gentlemen :  Sitting  at  this  hospital  board 
"  the  toastmaster  said:  "No,  no!  Hospitable,  hos- 
pitable!" "Gentlemen:  Sitting  in  this  hospitable  ward — 
■Oh,  no!  Anyhow,  gentlemen,  it  don't  make  a  bit  of  differ- 
ence what  I  say — you  know  my  sentiments."  Now,  I 
hope,  before  I  get  through,  my  sentiments  will  be  yours. 
As  we  pass  up  Broad  Street  towards  the  City  Hall,  over  its 
portal  there  is  a  sign,  visible  by  day  and  shining  by  night, 
of  the  welcome  of  the  city  of  Philadelphia  to  this  Association. 
As  you  pass  through  the  City  Hall  and  look  back,  over  the 


492  AMERICAN  HOSPITAL  ASSOCIATION 

other  portal  there  is  a  similar  sign.  In  other  words,  Phila- 
delphia gives  us  a  demonstration  that  we  are  here  doubly 
welcome.  Not  quite  content  with  that,  the  city,  through 
His  Honor  the  Mayor  and  its  City  Council,  has  made  royal 
provision  for  the  entertainment  of  this  Association  while 
within  its  gates,  as  you  will  have  ample  evidence  before 
your  stay  is  ended  here. 

Now,  I  believe  it  was  in  good  part  for  the  city  of  Phila- 
delphia to  extend  this  welcome,  because  it  must  recognize 
that  its  guests  are  representatives  of  over  $75,000,000  in- 
vested for  the  purpose  of  contributing  to  the  wealth  of  the 
nation  by  safeguarding  the  health,  happiness,  and  efficiency 
of  its  people;  but  it  is  no  derogation  to  the  city  of  Phila- 
delphia that  it  combines  wisdom  with  generosity;  and  so 
I  think  in  some  way  we  should  express  our  appreciation  of 
what  the  city  has  done  for  us.  But,  back  of  it  all,  ladies 
and  gentlemen,  the  city  of  Philadelphia  would  not  know  how 
to  express  its  hospitality  were  it  not  guided  by  a  Committee 
of  Local  Arrangements  representing  the  sentiments  of  its 
people.  That  Committee  of  Local  Arrangements  has 
worked  silently  and  efficiently;  you  have  hardly  perceived 
the  effort  that  has  been  put  forth;  but,  again,  as  you  ap- 
proach the  door  of  this  building,  you  see  for  the  first  time 
the  banner  of  the  Association — and  a  good-looking  banner 
it  is — hanging  upon  the  outer  walls;  and  as  you  enter 
the  doors  and  approach  the  scene  of  these  activities,  from 
the  very  moment  when  you  begin  to  interest  yourself  in  the 
work  of  the  Association,  the  Reception  Committee,  the 
fine  Commercial  Exhibit,  the  arrangements  made  for  the 
attendance  at  the  functions,  all  indicate  the  highest  degree 
of  efficiency  in  the  Committee  of  Local  Arrangements. 
Now,  while  that  machine  has  moved  silently  and  unob- 
served, there  has  been  one  at  the  lever  whom  you  have 
all  seen  at  his  work. 

Dr.  Walsh,  the  efficient,  earnest,  untiring  Chairman  of 
this  Committee  on  Local  Arrangements,  has  done  more  to 
advance  the  future  interests  of  this  Association  by  showing 
the  people  who  come  here  how  valuable  it  is  to  attend  con- 
ventions in  the  future,  than  any  other  person  within  my 
convention  experience.  And  so  it  seems  proper  at  this 
time  to  suggest,  in  consideration  of  the  results  achieved  by 
the  various  activities  of  the  city  of  Philadelphia  all  working 
together,  that  this  convention  express  its  thanks  to  His 
Honor  the  Mayor  of  the  city  of  Philadelphia  and  to  Dr. 
Walsh  and  the  Committee  on  Local  Arrangements  for  the 
extremely  valuable  services  and  hospitalities  which  have 
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been  rendered  to  this  Association;  and  I  make  that  motion, 
Mr.  President. 
(Seconded.) 

President-Elect  Wilson:  It  has  been  moved  and 
seconded  that  this  Association  extend  to  His  Honor  the 
Mayor  of  the  city  of  Philadelphia  and  to  Dr.  Walsh  their 
appreciation  of  the  reception  and  entertainment  in  this 
city.  As  many  as  favor  this  motion  will  signify  it  by  the 
usual  sign,  Aye.     The  motion  is  carried.     (Applause.) 

Daniel  D.  Test,  Philadelphia,  Penna.:  Dr.  Walsh,  in 
his  modesty,  has  asked  me  to  say  a  word  to  you  in  closing. 
The  hospital  people  of  Philadelphia  feel  very  deeply  the 
expressions  of  appreciation  which  have  come  to  us  during 
the  week,  and  which  have  been  voiced  here  this  morning; 
but,  somehow,  we  feel  that  these  expressions  of  appreciation 
ought  to  come  from  us  to  you,  because  we  have  had  the 
greater  pleasure  and  the  greater  benefit.  Never  until  this 
season  was  there  such  cooperation  between  the  hospitals 
of  Philadelphia;  never  before  have  the  hospitals  of  Phila- 
delphia done  so  much  constructive  work  in  the  same  length 
of  time;  and  I  believe — I  am  very  sure — that  the  antici- 
pation of  your  visit  this  fall  has  had  no  little  part  in  this 
result;  and  so,  as  you  are  here  and  are  about  to  leave  us, 
we  want  you  to  know  that  you  have  added  to  our  happiness, 
you  have  added  to  our  usefulness,  in  that  you  have  stimu- 
lated us  to  greater  effort;  and  the  thought  of  these  happy 
days  that  we  have  spent  together  will  be  an  inspiration  to 
us  for  a  long  time  to  come. 

The  Local  Committee  has  done  a  good  deal  of  work ;  and 
I  don't  want  to  detract  from  the  part  any  one  has  taken  in  it; 
Dr.  Mohler,  of  the  Entertainment  Committee;  Dr.  Page, 
of  the  Transportation  Committee;  Miss  Sutton,  of  the 
Publication  Committee;  and  Dr.  Seabrook,  of  the  Com- 
mittee on  Non-Commercial  Exhibits,  have  all  rendered 
royal  service;  but  the  one  who  stands  out  in  bold  relief 
as  having  made  this  convention  a  success,  so  far  as  the  local 
arrangements  are  concerned;  whose  untiring  efforts  have 
produced  this  splendid  Commercial  Exhibit,  with  attending 
financial  success,  is  our  Chairman,  Dr.  Walsh.     (Applause.) 

While  I  am  on  my  feet,  on  behalf  of  the  Local  Commit- 
tee, I  also  want  to  express  our  very  sincere  appreciation  to 
our  good  President,  Dr.  Smith,  for  his  real  help  and  his 
hearty  cooperation  in  all  our  local  arrangements.  (Ap- 
plause.) In  fact,  I  do  not  have  words  which  can  tell  you 
what  Dr.  Smith's  thought  and  work  have  meant  for  this 
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Convention;  and,  unless  some  one  else  has  a  resolution 
that  expresses  my  thought  in  better  form,  I  wish  to  make  the 
motion  that  we  tender  Dr.  Smith  a  vote  of  very  sincere 
thanks  and  appreciation  for  his  work,  for  the  splendid  pro- 
gram that  he  has  arranged  for  us,  and  for  the  unusually 
able  and  the  very  courteous  manner  in  which  he  has  con- 
ducted these  meetings.  I  make  such  a  motion.  (Ap- 
plause.) 

Andrew  R.  Warner,  M.D.,  Cleveland,  O.:  I  am  very 
glad  to  second  that  motion ;  and  I  do  so  with  a  considerable 
feeling  of  responsibility.  This  has  been,  in  many  ways, 
the  most  successful  meeting  this  Association  has  ever  had. 
The  responsibility  next  year  is  upon  Cleveland;  and  I  am 
very  glad  to  second  the  motion  expressing  our  appreciation 
to  Dr.  Smith  for  his  work,  even  though  he  had  set  a  standard 
which  will  be  very  difficult — we  will  do  the  best  we  can :  I 
don't  know  that  we  can  equal  that.     (Applause.) 

John  A.  Hornsby,  M.D.,  Chicago,  111.:  Dr.  Warner  has 
said  that  the  responsibility  for  next  year  was  his  and  his 
city's.  The  responsibility  for  last  year  was  very  great, 
Mr.  Chairman,  to  those  very  few  of  us  who  were  unable  to 
get  to  the  coast  for  our  meeting.  I  was  the  whole  of  the 
Nominating  Committee:  the  other  members  of  the  com- 
mittee who  had  expressed  themselves  as  to  the  nominees 
were  unable  to  attend  that  meeting.  And  it  devolved  on 
me  to  name  the  officers  for  this  year;  and  it  devolved  on  me, 
it  seems,  to  offer  some  resolutions:  for  instance,  for  the 
Commercial  Exhibit,  and  for  the  arrangement  in  regard 
to  the  appointment  of  the  Arrangement  Committee,  and 
in  a  resolution  creating  the  Trustees  or  Executive  Com- 
mittee in  a  different  way  than  it  had  been  done  before ;  and 
I  wanted  merely  to  say  that  I  am  very  much  more  than 
proud  to  have  participated  in  the  perfection  of  such  ar- 
rangements that  created  the  presidency  and  the  official 
force  for  the  past  year  that  has  led  to  such  splendid  results ; 
and  I  am  personally  very,  very  proud,  and  personally  very, 
very  grateful ;  and,  of  course,  we  all  know  that  Dr.  Smith 
has  been  very  largely  the  inspiration  for  the  splendid  results 
we  have  had  this  year.  I  would  like  to  be  recorded  as 
seconding,  also,  this  resolution.     (Applause.) 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.,  London,  Eng.: 
May  I  say  one  word  as  a  visitor  and  stranger?  It  is  eleven 
years  since  I  was  here;  I  have  attended,  in  the  last  forty 
years,  more  hospital  conventions  than  probably  anybody 
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in  this  room.  The  only  value  of  a  convention  is,  in  my 
view,  its  educative  value;  and  I  think  today  I  am  justified 
in  claiming  that  under  your  President,  having  reference  to 
many  of  the  papers  which  have  been  read  here,  that  this 
Convention  is  quite  unique  in  the  history  of  hospitals 
throughout  the  world.  There  has  been  so  much  practical 
value,  both  in  the  papers  and  in  the  discussions,  that  it 
marks  you  out  as  having,  among  your  members,  men  and 
women  who  know  their  work  in  a  way  which  it  is  a  pleasure 
to  find,  and  which  it  is  very  rare  indeed  to  discover. 

We  suffer  too  much  for  the  want  of  preparatory  education 
for  hospital  purposes.  I  take  it  that  in  this  country  some 
of  your  members  have  discovered  the  same  thing;  and  I 
believe  that  if  you  go  forward  with  your  organization  for 
these  conventions,  and,  if  I  might  suggest,  add  a  selection 
of  the  chief  paper  in  each  section  or  each  part  of  the  day  by 
the  chief  and  members,  and  give  time  for  the  discussion  of 
that  paper,  that  the  educative  value  of  this  great  Associa- 
tion would  be  immeasurably  increased.  At  any  rate,  I 
congratulate  you,  I  thank  you;  and  I  am  very  glad,  indeed, 
old  man  as  I  am,  I  was  inspired  to  come  and  see  you  again, 
perhaps  for  the  last  time ;  because  I  shall  go  away  with  the 
knowledge  that  the  United  States  of  America  has  made 
great  strides  in  its  hospital  administration,  and  I  hope  some 
day  it  may  lead  the  world !     (Applause.) 

(Call  for  question.) 

President-Elect  Wilson  :  The  motion  to  be  considered 
as  before  the  house  is  that  a  vote  of  thanks  of  this  Associa- 
tion be  extended  to  Dr.  Smith  and — if  Mr.  Test  will  allow 
incorporated,  and  Dr.  Hornsby,  the  seconder — the  retiring 
officers,  for  the  very  splendid  work  they  have  done  for  this 
Association. 

(Carried.) 

President-Elect  Wilson  :  Is  there  any  further  business 
to  come  before  this  Association?  If  not,  it  will  stand  ad- 
journed until  the  second  Tuesday  of  September,  1917,  to 
meet  in  Cleveland,  Ohio. 

(Adjourned  at  12.40  P.  M.). 
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CONSTITUTION  AND  BY-LAWS 


CONSTITUTION 
ARTICLE  I 

NAME 

The  name  of  this  Association  shall  be  "The  American  Hospital  As- 
sociation." 

ARTICLE  II 

OBJECT 

The  object  of  this  Association  shall  be  the  promotion  of  economy  and 
efficiency  in  hospital  management. 

ARTICLE  III 

MEMBERSHIP 

Section  i.  The  membership  of  this  Association  shall  be  active, 
associate  and  honorary.  The  active  and  associate  members  may  be- 
come life  members  in  their  respective  classes,  upon  the  payment  of  $50 
for  active  and  $25  for  associate  membership. 

Section  2.  Active  members  shall  be  those  who  at  the  time  of  their 
election  are  trustees  or  superintendents,  or  assistant  superintendents, 
of  hospitals,  or  members  of  the  medical  staffs  of  hospitals,  however  such 
officials  may  be  designated.  Any  person  once  an  active  member  may 
continue  such  membership  so  long  as  the  rules  of  the  Association  are 
conformed  with. 

Section  3.  Associate  members  shall,  at  the  time  of  their  election, 
be  heads  of  any  executive,  administrative  or  educational  department  of 
a  hospital,  other  than  as  designated  in  Section  2,  or  contributors  to,  or 
members  of,  any  association  or  board,  the  object  of  which  is  the  founda- 
tion, maintenance  or  improvement  of  hospitals  or  the  promotion  of 
organized  charities  for  the  improvement  of  health.  Associate  members 
may  hold  office,  but  shall  not  have  the  right  to  vote  at  meetings  of  the 
Association. 

Section  4.  Applications  for  active  or  associate  membership  shall 
be  in  writing,  addressed  to  the  Secretary,  and  shall  be  endorsed  by  one 
or  more  members  of  the  Association.  They  shall  be  referred  to  the 
Committee  on  Membership;  and  the  applicant  shall  become  a  member 
upon  receiving  the  approval  of  a  majority  of  said  Committee,  and  upon 
payment  of  an  initiation  fee  of  five  dollars  for  active  and  two  dollars  for 
associate  membership,  which  shall  cover  the  dues  payable  at  the  next 
convention  of  the  Association  after  election. 

Upon  attaining  any  of  the  offices  designated  in  Section  2  an  associate 
member  may  become  an  active  member  by  the  payment  of  three  dollars. 

Section  5.  Honorary  membership  may  be  suggested  at  any  session 
of  the  Association  by  any  member  for  any  person  who,  by  reason  of 
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public  or  private  service,  or  for  any  other  reason,  should  be  entitled  to 
such  recognition;  and  such  person  may  be  elected  an  honorary  member 
by  a  majority  vote  of  those  present  at  any  subsequent  session  of  the 
Association. 

Section  6.  Honorary  members  shall  have  all  the  privileges  of  active 
members,  except  voting  at  meetings  of  the  Association.  They  shall  be 
exempt  from  the  payment  of  dues. 


ARTICLE  IV 

OFFICERS 

Section  i.  The  officers  of  the  Association  shall  be  a  President,  three 
Vice-Presidents,  a  Secretary,  a  Treasurer,  and  a  Board  of  Trustees  as 
hereinbefore  provided. 

The  Secretary  shall  serve  as  Secretary  of  the  Board  of  Trustees. 

Section  2.  The  above  officers,  other  than  the  Board  of  Trustees, 
shall  be  elected  at  each  convention,  shall  assume  their  duties  at  the  close 
of  the  convention,  and  shall  serve  until  the  close  of  the  convention  next 
succeeding,  or  until  their  successors  are  regularly  elected  and  installed. 


ARTICLE  V 

trustees 

There  shall  be  a  Board  of  five  Trustees,  which  shall  have  charge  of  the 
property  and  financial  affairs  of  the  Association  and  shall  hold  title 
thereto  under  the  name  of  "Trustees  of  the  American  Hospital  Associa- 
tion." The  President  and  Treasurer  shall  constitute  two  of  said  Trus- 
tees, and  one  Trustee  shall  be  elected  annually,  at  the  convention,  to 
serve  for  three  years,  excepting  that  in  1916  one  of  said  Trustees  shall 
be  elected  for  one  year,  one  for  two  years,  and  one  for  three  years. 
Trustees  shall  serve  until  their  successors  are  elected. 

The  Board  of  Trustees  shall,  always  subject  to  the  vote  of  the  Asso- 
ciation, have  general  control  and  management  of  the  business  of  the 
Association  and  may  appoint  and  fix  the  salaries  of  such  officers  and 
agents  as  it  may  deem  necessary  or  expedient  and  establish  rules  and 
rates  for  the  use  of  such  facilities  as  it  may  in  its  judgment  provide. 
They  shall  make  an  annual  report  to  this  Association. 


ARTICLE  VI 

SECTIONS 

In  order  to  facilitate  the  work  of  the  Association,  sections  may  be 
formed  and  discontinued  from  time  to  time,  as  the  Trustees  may  by 
vote  determine.  Such  sections  may  be  geographic,  in  order  that  recog- 
nized meetings  of  the  Association  may  be  held  in  various  parts  in  places 
not  easily  accessible  to  all  members,  or  may  be  departmental  in  their 
nature  and  devoted  to  any  recognized  branch  of  hospital  work.  Pro- 
ceedings at  any  authorized  section  of  the  Association  approved  by  the 
Board  of  Trustees  may  become  a  part  of  the  proceedings  of  the  Associa- 
tion, and  any  resolution  adopted  by  a  geographic  section  shall  be  recog- 
nized as  a  motion  duly  made  and  seconded  at  any  general  session  of  the 
Association,  and  vote  of  the  general  Association  shall  be  taken  thereon. 
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ARTICLE  VII 

ANNUAL   DUES 

In  order  to  provide  funds  for  the  maintenance  of  the  Association, 
members  shall  pay  annual  dues  as  may  be  determined  by  the  By-Laws. 

ARTICLE  VIII 

VACANCIES 

All  vacancies  in  office  and  in  the  Board  of  Trustees  shall  be  filled  by 
vote  of  the  Board  of  Trustees. 

ARTICLE  IX 

AMENDMENTS 

The  Constitution  and  By-Laws  may  be  amended  by  vote  of  not  less 
than  two-thirds  of  the  members  present  and  voting  at  a  recognized, 
general  session  of  the  Association;  provided,  however,  that  proposed 
amendments  shall  be  submitted  in  writing  at  a  recognized,  general 
session,  and  shall  not  be  acted  upon  at  the  session  at  which  they  are 
proposed,  but  may  be  at  any  subsequent  session. 


BY-LAWS 
ARTICLE  I 

MEETINGS 


Section  i.  There  shall  be  an  annual  meeting  or  convention  of  the 
Association,  held  at  a  time  and  place  fixed  by  vote  of  the  Association,  or, 
it  not  so  determined,  by  the  Board  of  Trustees.  The  Committee  on 
Local  Arrangements  shall,  in  conjunction  with  the  President  and  the 
Secretary,  arrange  programs  for  the  convention. 

Section  2.  Special  meetings  may  be  called  by  the  President,  or,  in 
his  absence,  by  a  Vice-President,  upon  the  written  petition  of  not  fewer 
than  ten  (10)  members.  This  petition  shall  recite  the  object  of  the 
meeting.  The  President,  through  the  Secretary,  shall  give  notice  of 
not  less  than  sixty  (60)  days  before  the  proposed  time  of  such  special 
meeting  to  each  member  of  the  Association,  which  notice  shall  also  recite 
the  object  of  the  meeting. 

Section  3.  A  quorum  of  the  Association  shall  consist  of  not  fewer 
than  thirty  (30)  active  members. 

Section  4.  Meetings  of  sections  shall  be  held  in  accordance  with  the 
rules  established  by  the  enrolled  members  of  the  section  hereinafter 
provided;  provided,  however,  that  such  meetings  shall  not  interfere 
with  any  general  session  of  the  Association. 

ARTICLE  II 

ELECTIONS 

Section  1.  All  officers  shall  be  elected  by  ballot,  excepting  where  it 
is  otherwise  ordered. 

Section  2.     A  majority  of  the  votes  cast  shall  constitute  an  election. 

Section  3.     Only  active  members  shall  be  entitled  to  vote. 
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ARTICLE  III 

DUTIES   OF   OFFICERS 

Section  i.  The  President  shall  preside  at  all  meetings  of  the  As- 
sociation. He  shall  appoint  all  committees,  unless,  by  vote  of  the 
Association,  other  provisions  shall  be  made.  He  shall  be,  ex  officio,  a 
member  of  all  standing  and  special  committees. 

Section  2.  The  Vice-President  shall,  in  the  order  of  their  rank,  in 
the  absence  of  the  President,  perform  his  duties. 

Section  3.  The  Secretary  shall  keep  the  minutes  of  the  meetings 
and  the  records  of  the  Association  in  a  book  provided  for  these  purposes. 
The  Secretary  shall  furnish  to  the  Committee  on  Publication,  within 
ten  days  after  the  adjournment  of  the  regular  convention,  a  correct 
copy  of  the  minutes  thereof  for  publication  in  the  "Proceedings." 

Section  4.  The  Secretary  shall  conduct  the  correspondence  of  the 
Association,  and  shall  keep  on  file  all  letters  and  all  correspondence,  to- 
gether with  all  the  replies  thereto,  and  perform  such  other  duties  that 
may  be  required  of  him  by  the  Trustees. 

Section  5.  The  Treasurer  shall  receive  all  dues  and  other  moneys 
of  the  Association,  and  shall  deposit  and  account  for  same,  under  the 
direction  and  control  of  the  Board  of  Trustees.  He  shall  give  to  said 
Board  such  bond  as  it  shall  determine  for  the  faithful  performance  of 
his  trust.  Such  bond  shall  be  in  the  custody  of  the  President.  All 
disbursements  and  expenditures  shall  be  made  under  the  direction  of  the 
Board  of  Trustees  and  subject  to  its  rules  and  requirements.  The  Treas- 
urer shall  keep  proper  books  of  account,  and  shall  present  a  report  of 
the  finances  of  the  Association  at  the  annual  convention. 

ARTICLE  IV 

committees 

Section  i.  The  President  shall,  immediately  after  his  election,  ap- 
point a  Committee  on  Local  Arrangements  to  consist  of  the  President 
ex  officio  and  not  less  than  four  additional  members,  and  the  following 
standing  committees  of  three  members  each:  namely,  a  Committee  on 
Constitution  and  Rules,  a  Committee  on  Nomination  of  Officers,  a 
Committee  on  Development  of  the  Association,  a  Legislative  Com- 
mittee, and  a  Publication  Committee,  composed  only  of  active  members. 

Section  2.  The  Committee  on  Nomination  shall  nominate  to  the 
convention  the  names  of  candidates  for  President,  three  Vice-Presi- 
dents, Secretary,  Treasurer,  and  Trustee.  The  action  of  this  Com- 
mittee is  at  all  times  subject  to  the  approval  of  the  convention. 

Section  3.  The  Membership  Committee  shall  receive,  consider  and 
act  upon  candidates  proposed  for  membership,  and  shall  report  results 
to  the  convention. 

Section  4.  The  Committee  on  Constitution  and  Rules  shall  con- 
sider and  report  on  all  proposed  amendments  in  the  Constitution  and 
By-Laws  and  all  Rules  of  Order. 

Section  5.  The  President  shall  have  power  to  appoint  such  special 
Committees  as  may  be  deemed  desirable. 

There  shall  be  a  Standing  Committee  on  Out-Patient  Work,  to  con- 
sist of  three  members  appointed  by  the  President.  The  terms  of  office 
at  the  first  appointment  shall  be  so  adjusted  that  one  member  shall  go 
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out  of  office  annually.  This  Committee  shall  undertake  such  study  or 
activity  as  may  advance  progress  of  out-patient  service  and  shall  report 
to  the  Association. 

Section  6.  The  Committee  on  the  Development  of  the  Association 
shall  present  annually  a  report  on  the  further  development  of  the  As- 
sociation's work. 

Section  7.  The  Committee  on  Publication  shall  receive  the  minutes 
of  the  Secretary  concerning  all  transactions  of  the  Association  or  its 
sections,  and  all  papers  read  at  any  session  thereof;  and  authorize  or 
forbid  the  publication  of  all  or  any  part  of  such  minutes  or  papers  as  a 
part  of  the  proceedings  of  the  Association  in  the  report  of  the  Associa- 
tion or  in  any  paper  or  magazine  approved  by  the  Committee. 

Section  8.  The  Legislative  Committee  shall  so  far  as  possible  in- 
form itself  concerning  all  legislative  procedure  affecting  the  Association 
or  the  interests  which  it  represents  and  communicate  the  same  to  the 
Association  by  an  annual  report  or  by  such  other  means  as  the  Trustees 
may  approve. 

ARTICLE  V 

DUES 

Section  i.  The  dues  of  active  members  shall  be  five  dollars  ($5.00); 
the  dues  of  associate  members  shall  be  two  dollars  ($2.00).  Dues  shall 
be  paid  to  the  Treasurer  of  the  Association  on  or  before  each  regular 
meeting  of  the  Association.  Life  members  are  exempt  from  the  pay- 
ment of  annual  dues. 

Section  2.  Any  member  delinquent  in  his  dues  from  more  than  two 
(2)  successive  conventions  shall,  upon  the  report  of  the  Treasurer  of 
adequate  notification,  be  suspended  from  membership. 

Section  3.  The  Treasurer  shall  notify  the  delinquent  of  such  sus- 
pension, and  at  the  same  time  the  Secretary  of  the  Association,  who 
shall  enter  it  upon  the  records. 

Section  4.  Any  delinquent  may  reinstate  himself  upon  payment 
of  all  back  dues,  as  well  as  those  for  the  ensuing  convention. 

ARTICLE  VI 
PUBLICATION  of  proceedings 

Section  i.  The  Secretary  shall  furnish  the  minutes  and  proceedings 
of  the  regular  meetings  for  publication,  as  soon  thereafter  as  practicable. 

Section  2.  The  Secretary  shall  furnish  to  each  member,  not  de- 
linquent more  than  one  year  in  the  payment  of  dues,  a  copy  of  this 
publication. 

Section  3.  The  Treasurer  shall,  upon  the  certification  of  the  Presi- 
dent and  Secretary,  pay  all  bills  for  the  printing  and  publication  of  the 
proceedings  of  the  regular  conventions. 

Section  4.  No  paper  shall  be  published  in  the  minutes  or  in  any 
magazine  or  paper  as  a  part  of  the  transactions  of  this  Association  except 
with  the  approval  of  the  Publication  Committee.  All  papers  read  at 
any  session  of  the  Association  or  its  sections  shall  become  the  property 
of  the  Association  and,  when  so  requested  by  the  Committee  on  Publica- 
tion, the  Board  of  Trustees  shall  cause  the  same  to  be  copyrighted  in 
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the  name  of  the  Trustees;  but,  unless  prohibited  by  the  Committee  on 
Publication,  the  authors  of  all  papers  read  at  sessions  of  the  Association 
or  its  sections  may  cause  the  same  to  be  published,  and,  if  approved  by 
the  Committee  on  Publication,  they  may  be  published  as  a  part  of  the 
transactions  of  the  Association.  No  paper  or  magazine  shall  be  en- 
titled to  the  exclusive  publication  of  any  paper  read  before  the  Associa- 
tion or  its  sections  except  by  vote  of  the  Trustees. 


ARTICLE  VII 

SECTIONS 

Whenever  a  section  is  established  by  the  Trustees  as  provided  in  the 
constitution,  the  President  shall  appoint  a  chairman  and  secretary 
thereof;  and  thereupon  any  member  of  the  Association  may  become  a 
member  of  such  section  by  enrollment  therein.  When  ten  (10)  or  more 
members  have  so  enrolled,  the  chairman  shall  call  a  meeting  of  such 
members,  and  they  may  thereupon  make  proper  rules  and  by-laws  for 
the  guidance  of  such  section,  subject  to  the  approval  of  the  Trustees; 
and  such  rules  may  provide  for  the  method  for  holding  meetings,  elec- 
tion of  officers,  and  other  matters  necessary  or  important  for  the  proper 
conduct  of  the  section.  The  chairman  and  secretary  appointed  by  the 
President  shall  act  until  their  successors  are  chosen  by  the  members  of 
the  section  in  accordance  with  the  by-laws  established  by  such  section. 


ARTICLE  VIII 

GUESTS 

Members  of  the  Association  may  have  the  privilege  of  inviting  guests 
to  the  meetings,  under  such  rules  and  regulations  as  the  Trustees  may 
from  time  to  time  provide.  Guests  thus  introduced  shall  be  permitted 
to  participate  in  discussions. 


ARTICLE  IX 

DISCIPLINE 

Section  i.  All  charges  of  violation  and  infraction  of  rules  or  un- 
becoming conduct  shall  be  referred  to  a  special  investigating  committee 
of  five  appointed  by  the  President. 

Section  2.  Due  notice  of  the  charges  shall  be  given  to  the  alleged 
offender,  in  writing,  by  the  Secretary  of  the  Association. 

Section  3.  The  Association  shall  have  the  right  and  authority  to 
reprimand,  suspend,  and  expel  any  member  guilty  of  violation  of  any 
of  the  provisions  of  the  constitution  or  by-laws  of  the  Association,  after 
a  full  and  fair  investigation  shall  have  been  made. 

Section  4.  A  four-fifths  vote  shall  be  necessary  to  sustain  the  action 
of  such  Committee. 

ARTICLE  X 

AMENDMENTS 

These  by-laws  may  be  amended  as  provided  by  Article  IX  of  the 
constitution. 


LIST  OF  MEMBERS 


LIST  OF  MEMBERS 


Ackerman,  Miss  Edith  R.,  R.  N. 
Bozeman  Deaconess  Hospital,  Boze- 
man,  Mont. 
Adair,  Dr.  Fred  L.,  Hos.  Phy. 

Minneapolis  City  Hospital,  Minne- 
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